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MR. PRESIDENT,—-My first duty, Sir, is to thank you, as I 
do most sincerely, for the great compliment you have paid 
me in asking me to deliver the Bradshaw Lecture of 1895. 
To most of those present it is known that this lectureship 
was founded by the widow of William Wood Bradshaw, of 
Andover and Reading, who was a member of this College 
and a Master of Arts and Doctor of Civil Law of the Univer- 
sity of Oxford. In thus wishing to perpetuate the memory 
of her husband Mrs. Bradshaw stipulated that the subject 
of the lecture should be ‘‘connected” with some question 
of medicine or surgery. Having recently undertaken in my 
capacity as Downing | rofessor of Medicine in the University 
of Cambridge to teach and advance to the best of my 
ability the subjects of pharmacology and therapeutics, it 
occurred to me that I could not do better on the present 
occasion than address you on a subject in this department of 
medicine—and here I wish to express my obligation to my 
assistant, Mr. Marshall, who has rendered me invaluable aid 
in conducting the experiments mentioned in the lecture. I 
propose, then, to ask your attention to certain vessel dilators, 
which, so far as I am aware, have not previously been 
brought before the notice of the profession. 

The vaso-dilating action of nitrites and nitro-glycerine has 
long been known, and the whole subject of their action was 
ably reviewed and further extended by Professor Leech in 
the Croonian Lectures of 1893. But, as you are aware, these 
compounds possess a powerful though more or less transient 
action, and, as in some conditions, it would be advantageous 
to possess a drug having a more prolonged though less 
powerful effect, it has been the endeavour of pharmacologists 
to discover such a substance. With this end in view Professor 
Matthew Hay' experimented with ethyl nitrate, nitro-cellulose, 
and allied bodies, but came to the conclusion that these were 
of no practical value. Later, Dr. Leech, investigating the 
action of the nitrates of the fatty series, found that all these 
bodies possessed a dilating effect, which is generally of a pro- 
longed kind.? He suggested them as remedial agents, but at 
the same time pointed out their liability to cause headaches. 
Still more recently Dr. Lauder Brunton has experimented 
with hydroxylamine hydrochlorate, but he found this com- 
pound liable to cause gastric disturbance.* 

As all the alcoholic nitrates previously examined had 
been found to be vaso-dilators, and as the only multi- 
valent nitrate used, viz., nitro-glycerine, has a power- 
ful influence in this direction, it seemed not impro- 
bable that the drug in quest might be found among 
the nitrate derivatives of the higher-valent alcohols or 
their allies. The nitrates of erythrol, mannitol, and some 
of the sugars were therefore examined; later the series 
was extended ; but it is mainly to the results of the examina- 
tion of the bodies just mentioned and their possible bear- 
ing on therapeutics that I ask your consideration. Chemi- 
cally, as you are probably aware, nitrates consist of an NO, 
group united to a radicle by a bond of O, thus R.O.NO,. 
True nitro-bodies on the other hand consist of an NO, group 
united to a radicle by the N atom directly—i.e., without the 
intervention of an O atom—e.g., R.NO,. Although I may 
occasionally use the expression nitro-compounds, all the 
bodies we are dealing with are in reality true nitrates. Un- 
fortunately the term ‘‘nitro” in reference to these bodies has 
become so familiar from long use that it is difficult to discard 
it altogether. 

Preparation.— All the substances I have experimented, 





1 The Practitioner, vol. xxx., p. 321. 
? THE Lancet, June 24th and July Ist, 1893. 
3 St. Bartholomew’s Hospital Reports, vol. xxx., p. 189. 
No. 3768. 





with were obtained by nitrating the alcohols or corresponding 
compounds by means of a mixture of nitric and sulphuric acids 
ata low temperature. The product obtained was well washed 
with water and dilute alkaline solution until free from acic 
and was subsequently dried. The solid nitrates were after 
wards crystallised from ethylic alcohol or ether. From the 
alcohols the following series was prepared : 


Methyl nitrate CHy. ONOg B.P. 65° C. 
\CH2. ONO3) 
Glycol (ethylene) di-nitrate < <n 
1CH,. ONO, 4 
CH,. ONO, 
' 
Glycerol tri-nitrate (nitro-glycerine CH .ONOg, }... M.P. - 20°C 
CHe. ONOg 
CH... ONO, 
! 
Erythro! tetra-nitrate (CH. ONO») - MP. 61°C 
Cils. ONO, 
(Arabinol penta-nitrate) ... 6° ae — wee —_— 
CHeg. ONO, 
| 
Mannitol hexa-nitrate (CH. ONO2)4 M.P. 113°C. 


.CHy . ONO, 


Arabinol penta-nitrate, which would occupy the place 
intermediate between the erythrol and mannitol compounds, 
has not yet been prepared. Among the sugars the nitrates 
of dextrose, levulose, and saccharose have been investigated. 
Constitutionally these bodies differ from the alcoholic nitrates 
in containing an aldehyde or ketone group and fewer nitrate 
(NO;) groupings. Other nitrates, those of cellulose and 
starch, have also been examined, but as these have no bearing 
on therapeutics I shall not deal with them further. The 
composition of the nitrates used was determined by means of 
a Lunge’s nitrometer. This gives off all the nitrogen in 
these compounds as nitric oxide (NO) from which the number 
of NO; groups in the body can be determined. 

Properties.—Of the nitrated alcohols the first three are 
liquid at the ordinary temperature of the air, the others are 
solid and crystalline. When pure they are colourless, and if 
kept in a dark and moderately cool place are stable. Ex- 
posed to sunlight or warmth they gradually decompose, 
turning yellow and giving off nitrous fumes. Heated rapidly 
or subjected to percussion they explode. Methyl nitrate distils 
at 65°C. ; but the boiling points of the glycol and glycerol- 
nitrates have not been determined as these bodies rapidly 
decompose as their boiling points are approached. Erythrol 
nitrate melts at 61° C. and the mannitol compound, according 
to Socoloff, at 113°C. All these nitrates are more or less 
soluble in water, their solubilities showing a gradual transi- 
tion from the methyl (the most soluble) to the mannitol (the 
least soluble) compound. In all cases the solubility in water 
is slight, but in alcohol and ether they are readily soluble. 
The nitrated sugars, as I have obtained them, are white or 
slightly yellow tenacious masses, decomposing readily, and 
difficult to prepare in the pure state. Like the corresponding 
alcoholic esters they are readily soluble in alcohol and ether, 
and slightly so in water. All the nitrates when heated with 
alkalies give the nitrite reaction—i.e., they liberate iodine 
from a slightly acidified solution of potassium iodide, and 
produce certain colour reactions (the meta-phenylene-diamine 
test, &c.). 

PHARMACOLOGICAL ACTION. 

All the soluble organic nitrates of the composition R.ONO, 
hitherto examined dilate blood-vessels and change the 
normal spectrum of the blood. Their activity however varies 
within wide limits, and appears to be due to their different 
solubilities and liability to decomposition. The latter is, 
perhaps, the more potent factor,‘ as methyl nitrate—the 
most soluble compound —has a comparatively slight vaso- 
dilating effect. On the other hand, glycol di-nitrate, the 
least stable, has a powerful action, closely resembling that 
of nitro-glycerine. Its effect, however, is more transient. 
The erythrol and mannitol nitrates and the nitro-sugars, 
being less soluble than the other compounds, have a corre- 
spondingly weaker effect, but, as we shall see, their action 
is more prolonged. 

The vaso-dilating action of these bodies has beem 
determined by means of perfusion experiments on both 
warm- and cold-blooded animals, and the duration of 


4Hay, loc. cit., p. 329. 
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this action by their effect upon the blood pressure in animals | therapeutic purposes is the duration of their action. This 
and the pulse in man. Nitro-glycerine has been largely ex- | is shown in the blood pressure and pulse tracings. 
perimented with, but as the vessel-dilating effect of this drug Blood -pressure tracings.’—The blood-pressure tracings were 
is now so well known [ shall say little further about it. For | mostly taken from rabbits which were kept under the in- 
the purposes of this lecture the diagrams of nitro-glycerine | fluence of urethane, a drug exerting scarcely any effect upon 
may be looked upon as standards of action with which the | the blood pressure (Fig. 1). In the case of the glycol and 
activity of the other drugs can be compared. glycerol nitrates an amount of drug corresponding to 0:0125 
Perfusion experiments The method of perfusion through | gramme per kilogramme of the body weight was introduced. 
“xcised organs, Which we owe to the genius of Ludwig, | In this dose methyl nitrate had scarcely any effect, and 
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lemonstrates absolutely the direct effect of drugs upon blood- | therefore a dose of four times this amount—i.e.,0°052 c.c. 
i vessels. In such experiments there is no question of nervous | per kilogramme body weight—was used. Even in this dose, 
3 section, except it be a purely loca! one. But whether the | as we shall presently see, the effect was slight and transient. 
ths, effect of an agent be upon the terminal nerve fibrille and With the solid bodies doses of 0°025 gramme and 0:05 gramme 
i intra-mural nervous ganglia or upon the muscular tissue of 
4 the vessel walls is of litthe moment. For all practical pur- a: 
Z| poses it is sufficient to know that a drug acts either directly _js 
i or indirectly e., chiefly upon the peripheral vessels or 
at ypon the vaso-motor centre. For determining the action of 


these agents upon the vessels of warm-blooded animals the 
kidney of the sheep, as being most readily procurable, was 
used. For the effect on cold-blooded animals frogs and water- 


jected into stomach 


tortoises were employed. But in all the general effects = 
obtained were the same, and 1 shall therefore confine myself = 
to my experiments on the former. In all the experi- ost 











‘ ments except those with methyl nitrate a  presumable re 

* strength of 1 of the drug in 10,000 of blood was used (I say © 
Me ‘*presumable ” because in a few instances, notably those of ‘a 3 
,! the nitrates of mannitol and the sugars, complete solution of ez 

a the drug may not have oceurred). By means of ovens the © 

ih excised organ and biood were kept at the normal temperature <= 

oi) (37° to 38°C.), and the blood was perfused under a constant = 

wi pressure (70 mm. of mercury). ‘The outflow of blood from the = 

. vein was measured af intervals of a minute, first during the 2 

‘° passage of normal blood, and subsequently during the flow of = 
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Urethane 15 grammes per kilogramme body weight. 


nitrated blood. Methyl nitrate in the strength of 1 in 
10,000 has scarcely any dilating effect In 1 in 1000, how- 


ever, it transformed a normal venous tlow of 23 c¢.c. per 
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weight, 2 400 kilogrammes ; 
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a minute to one of 33¢.c. per minute. After the perfusion of 

isi normal blood the venous outflow again reached its former : 
beg} level A second and a third time vascular dilatation was S 
’ = 


produced by the nitrated blood and each time was followed 
by contraction when the normal blood was perfused. The 
other nitrates are much more powerful. Di-nitrate of glycol 
perfused in the strength of 1 in 10,000 increased the outilow 
from 9 ¢.c. per minute to 23 c.c. per minute, and nitro- 
wlycerine in the same strength converted a normal outflow of 
¥c.c. to one of 19 ¢.¢, per minute. In both cases contrac- 
taon immediately followed the perfusion of normal blood, and 
« second and a third time marked dilatation was produced 
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- by the perfusion of nitrated blood. Erythrol and mannitol | Pet kilogramme body weight were used, but as part of the 
: nitrates also caused marked dilatation, the former in-| substance could be extracted from the contents of the 
x} creasing the veno mtflow from 13 c¢.c. to 35 cc. per stomach after the completion of the experiment this does 
minute, the latter from 6 ¢.c. to 11 ¢.c. per minute, A | HOt represent the amount absorbed. In the case of the 
24 nitrate of dextrose containing four NO, groupings, and liquid bodies the substance was dissolved, and in the case of 
: therefore corresponding to a tetra-nitrate, when perfused in- | the solid bodies in part dissolved and in part suspended in g! 
+4) creased a normal outflow of 14 c.c. to one of 26 c.c. per | ¥eak ethylic alcohol, the mixture being injected through a o1 
: 13} minute ; similar results have been obtained with the other | catheter into the stomach. The effect in the several cases is m 
Be nitrated sugars rhere can, therefore, be no doubt as to the | — " dies ‘ f 
ht capability of these bodies to lilate blo ly cast : om ’ I take this opportunity of thanking Professor Schmiedeberg of af 
Sur ’ a aa oe bodvesscis ; Dut, @S | Strassburg for allowing my assistant the use of his laboratory for this a 
hi 1 have previously intimated, what we want to know for purpose. N 
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shown in the diagrams. Both glycol di-nitrate and glycerol 
tri-nitrate (nitro-glycerine) have a powerful action. The 
former (Fig. 3) in one minute reduced the blood pressure 
from 112 mm. of mercury to 85 mm., and in four minutes to 
42 mm. [he pressure then gradually rose, and fourteen 
minutes after the administration stood at 106 mm. of 
mercury. Later the blood pressure again fell, probably 
owing to further absorption of the drug, and later still com- 
menced to rise again. Under similar circumstances nitro- 
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glycerine produced an almost identical effect (Fig. 4). In 
one minute the pressure was reduced from 100 mm. of 
mercury to 76 mm., and in three minutes and a half to 
37mm. It then commenced to rise, and seventeen minutes 
after the administration of the drug stood at 71mm. The 
effect of erythro] and mannitol nitrates is much less evident. 
No abrupt fali of pressure occurs, but there is also no 


subsequent return to normal. ‘Twenty-eight minutes after the 
introduction of erythrol nitrate (Fig. 5) a fall of pressure 
from 85 mm. of mercury to 63 mim. occurred, and thirty 
minutes later the fall was further increased to 54mm. The 
subsequent fall was trifling ; two hours and forty-eight minutes 
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after the administration of the drug the pressure was 46 mm. 
of mereury, and an hour later it stood at the same level. In 
the meantime the cannula had been changed from the left 





to the right carotid owing to a clot having formed in. the 
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former vessel After mannitol nitrate a similar effect 
weurred (Fig. 6). Twelve minutes after the introduction of 
the drug the blood pressure had fallen from 98 mm. of 
mercury to 84mm. ; an hour later it had fallen to 60 mm 
Subsequently a slight rise, followed by a fall. occurred ; four 
hours and twelve minutes after the commencement of the ex- 
periment the blood pressure still remained at 58 mm. of 
mercury. ‘The effect of methyl! nitrate upon the blood pressure 
is sligh*. After introducing 0°125 c.c. of the substance (i.e., 
about four times the quantity used in the case of the other 
liquid nitrates), dissolved in 5 c.c. of water, into the stomach 
(Fig. 2) the blood pressure fell from 96 mm. of mercury to 
70 mm. in the course of a minute, but immediately com- 
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enenced to rise again ; six minutes and thirty seconds from the 
‘ommencement of the experiment the pressure was 82 mm. 
ind eleven minutes later was practically normal. 

A consideration, therefore, of the action of these drugs on 
blood pressure leads us to the conclusion that the nitrates of 
erythrol and mannitol have a less marked but more pro- 
longed action than those of glycerol and glycol, and that 
methyl nitrate has comparatively little action. These 
relations are again brought out in the various pulse-tracings 
before you. These have been selected from a number taken 
under varying conditions of health and disease, and they 
show in a graphic manner the fall of arterial tension and its 





relative duration; they are, in fact, a complement to the 
experiments I have described. 

Dulse-tracings.—The tracing of methyl nitrate (Fig. 7) 
shows, perhaps, a more marked fall of arterial tension than 
we should expect from our previous experiments, but, as 
you see, the dose is an excessive one, being one thousand 
times greater than the glycol and glycerol nitrates, and ten 
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times that of the solid nitrates. It is, however, essential for 
practical therapeutics that we should know the dose 
sufficient to produce a salutary effect, and hence the 
comparatively large dose given. The arterial tension was 
reduced in little more than a minute, continued to fall for 
sixteen minutes, and then gradually returned to normal 
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six hours after the administration of the drug the tension 
was still considerably below normal, a condition not reached 
until the following morning. Glycol di-nitrate in ,},-grain 
doses, like nitro-glycerine, quickly reduces tension. The 
tracings shown (Fig. 8) were taken from a young woman 
suffering from anemia. The normal tension of the pulse 
was somewhat low, but in less than a minute it was reduced 
still lower, and in three minutes was hyperdicrotic. The 
effect, however, was very transient, and in sixteen minutes 


Fig. 7. 


Methy! nitrate. 


MIAIAIN. 


J. E.—Before methyl nitrate. 


I. ISIAIN 


J. B.—1 minute 20 seconds after 10 minims CH3;0NO». 


J. B.—5 minutes after 10 minims CHsONO9. 





J. E.—9 minutes after 10 minims CH30 NO» 


J. E.—16 minutes after 10 minims CH3;0NO>2. 


J. E.—21 minutes after 10 minims CH,ONO>. 


J. E.—1 hour after 10;minims CH3;0N0O>. 


J. E.—3 hours after 10 minims CH;ONO2 


J. E.—6 hours after 10 minims CH,0NO2. 


the pulse had almost reached its normal degree of tension. 
Fig. 9 is one showing the effect of a corresponding dose of 
nitro-glycerine. It is a little peculiar in that it shows a more 
transient effect than usual with nitro-glycerine, but other- 
wise it presents the same features as those obtained by other 
observers. The pulse-tracings of the solid nitrates show a 
marked difference from those of the foregoing. Thus during 


their period of greatest activity these show little or no 
action. After the administration of one grain of erythrol 
tetra-nitrate (Fig. 10) no very marked effect is noticed until 
fifty minutes have passed; the tension then falls gradually 
for another hour and a half, and afterwards as gradually 
returns. In the present case five hours and fifteen minutes 
after the administration the pulse tension had not yet reached 
its previous level. In the same dose mannitol hexa-nitrate 
produces a very similar effect (Fig. 11). The pressure in the 
arteries is scarcely affected until nearly an hour has passed, 
and it has not reached its former level even after five hours. 
But the relative effects of the various members of the 
‘‘nitro-group” will, perhaps, be better understood by 
reference to a diagram (Fig. 12). This has been constructed 
from sphygmographic tracings controlled by perfusion and 
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Glycol di-nitrate. 
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C. D.—Before glycol di-nitrate. 


WC WOe 


C. D.—1 minute after 1-100 gramme glycol di-nitrate. 


vile 


C. D.—2 minutes 10 seconds after 1-100 gramme glycol di-nitrate. 


vel 


C. D.—3 minutes after 1-100 gramme glycol di-nitrate. 
C. D.—6 minutes after 1-100 gramme glycol di-nitrate 


C. D.—10 minutes after 1-100 gramme glycol di-nitrate. 


Jen Se tat tadn 


C. D.—16 minutes after 1-100 gramme glycol di-nitrate. 


blood-pressure experiments, and although it does not pretend 
to minute accuracy, except as regards time relations, it will, 
nevertheless, serve the purpose I have in view. The time is 
stated in minutes and hours and the fall of arterial tension 
is represented by a fall from the base line which in its turn 
is supposed to represent the normal tension. You will see 
that erythrol tetra-nitrate and mannitol hexa-nitrate are 
quite inactive during the period of greatest activity of the 
other members of this series, but that their effect is markedly 
prolonged. 7 ; 

Insusceptibility.—In individual cases slight differences in 
the extent and duration of action of these bodies are noticed, 
and occasionally cases are met with comparatively insuscep- 
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heart disease, where the artery presents a feeling of fulness, | case, and that a man suffering from dilated heart the result ; 
but yet remains easily compressible (virtual tension of | of alcoholism, in which these drugs failed to have any 
P 


Broadbent), vaso-dilators have often little effect. In these 
cases the arteries, like the heart, have lost their normal tone, 

» considerably dil: ited, and, although possessing a sense of 
fulne ss and, on supe rficial examination, of resistance, are yet 
arteries of low tension. Cou pling with this fact the tendency 
to fibrous tissue formation in the various organs in this con- 
dition we have some explanation of the comparative irres- 
ponsiveness of these cases. In some cases of not far 
wlvanced Bright's disease, where the tension is very 
high and is evide mtly due to causeg existent in the blood, 
» dose of nitro-glycerine or its allies 
is necessary to gooduns any marked reduction of tension. 
Bat, apart from such pathologic al conditions, we now 
and then come across individuals who can bear large 
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Glycerol tri-nitrate (nitroglycerine). 


I 
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| NINN %. 


C.- Before nitroglycerine. 


Wy Ay 


1) minute after 1-100 gramme nitroglycerine. 


Wi 


? minutes after 1-100 gramme nitroglycerine. 
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A C.-5 minutes after 1-100 gramme nitroglycerine. 


A C - 10 minutes after 1-100 gramme nitroglycerine. 


PRIA 


AC 1 hour after 1-100; grramiine nitrog! veerine. 
doses of these drugs with impunity (Fig. 13). Even 
in animals there seems to be considerable variation of 


susceptibility to the action of vessel-dilating drugs and par- 
ticularly of the organic nitrates. The reason of this is not 
Habitual use tends to diminish their action, 
it this is obviously not the explanation in many cases. 
With the solid nitrates the condition of the alimentary canal 
important factor. The amount of fluid in it at the time 


) 
always clear. 


of administration as well as its reaction will have an impor- 
tant intluence in determining the amount of drug dissolved 
ind therefore absorbed (Fig. 14). If may be that under the 
attuence of the alkaline juices of the intestine these nitrates 
re converted into nitrites (e.g¢., sodium nitrite), but I am 


rather inelined to believe that this change, if it occur at all, 
takes place in the blood or in the cells which form the walls 
f tl Hitherto, however, 1 know on'v of one 


‘ e bloodvessels, 


distinct effect. 

Concerning the actions of organic nitrates upon other 
orgams I shall be brief, as they are of little practical t 
importance. Upon the heart the direct effect of these 


. : . . a 

compounds is very slight. Indirectly, owing to the 1 
diminished work consequent on dilatation of the blood- it 
vessels, increased rapidity and sometimes palpitation x 
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Erythrol tetra-nitrate. 
T. N.—Before erythrol tetra-nitrate. 


WW | 


T N.—20 minutes after 1 gramme erythrol tetra-nitrate. 


T. N.—50 minutes after 1 gramme erythrol tetra-nitrate. 


TY. N.—1 hour after 1 gramme erythro] tetra-nitrate. 


hada 


—2 hours 30 minutes after 1 gramme erythrol tetra-nitrate. 


fdlh. 


—3 hours 30 minutes after 1 gramme erythro! tetra-nitrate. 





N.—43 hours 35 minutes after 1 gramme erythro! tetra-nitrat¢ 
‘ 
“Abbie, dliti 
imap 
5 hours 15 minutes after 1 gramme erythrol tetra-nitrate. the 
less 
(especially after glycol and glycerol nitrates) are noticed. st 
Certain nervous effects have been attributed to nitro - ae 
elycerine, but none have as yet followed the administration ar 
of the solid organic nitrates. The effect upon urinary excre- pints 
tion is practically mil. These bodies, as far as they have pig 
been investigated, are not diuretic. he sep 
As ordinarily administered the organic nitrates present no —— 
cumulative action. The continued use of nitro-glycerine pro- pr eg3 
duces a lessene | susceptibility to its effect, but this has as posse 
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yet not been noticed after the administration of the erythrol 
and mannitol ¢ ompounds. 

Reviewing, therefore, the action of these compounds upon 
the vascular system in regard to their practical application 
to the treatment of disease, I think we may, at the present 
at least, discard methyl nitrate as being the least likely to 
prove of clinical value. Glycol di-nitrate, again, is so similar 
in action to nitro-glycerine, and, at the same time, is so much 
more expensive, that it also is not likely to enter into our 
stock of remedies. The longer acting nitrates, however, may 
prove of value, and I shall now turn to what 1 consider the 
therapeutic indications of these compounds. 

THERAPEUTIC INDICATIONS. 

From the pharmacological action of these two nitrates it 

would seem that the chief indication for their use is a con- 


Fig. 11. 


Mannitol hexa-nitrate. 


MISS 


O. M.~—Before mannitol hexa-nitrate. 


IIIS 


0. M. 


Irate 


O. M.—55 minutes after 1 gramme mannitol hexa-nitrate. 


ill 


O. M.—2 hours 25 minutes after 1 gramme mannitol hexa-nitrate. 


Why 


O. M.—3 hours 30 minutes after 1 gramme mannitol hexa-nitrate, 


INI 


5 hours 20 minutes after 1 gramme mannitol hexa-nitrate. 


—25 minutes after 1 gramme mannitol hexa-nitrate. 


dition where the heart is labouring under increased work 
imposed upon it by contracted arteries. As life advances 
the hitherto elastic vessels become converted into more or 
less rigid tubes, the fibrous adventitia is thickened, and 
tibrous tissue replaces, to a greater or less extent, the 
inuscular and elastic tissues of the middle coat. As a result 
increased work is put upon the heart and hypertrophy results. 
Sooner or later, however, central or peripheral degeneration 
occurs: either the heart fails from the increased strain put 
upon it on the one hand, or causes rupture of a vessel from 
excessive power on the other. In disease the normal evolu- 
tion may be compressed into a much shorter space of time ; 
thickened arteries and hypertrophied hearts may be found 
comparatively early in life, and the final result may be the 





same. If by any means we can dilate the vessels we diminish 
the work of the heart and the pressure upon each unit of 
area of the artery, and thus in both ways avert the tendency 
to death. Our diftic ulty hitherto has been not so much to 
reduce arterial tension when we wanted as to keep the 
tension constantly below a certain level. Both nitro-glycerine 
and sodium nitrite have been used for this purpose, but their 
administration is attended with some inconvenience. As we 
have seen (Fig. 12) these drugs have comparatively little 
action after two hours, and it would therefore be necessary 
to give them at least every two hours to produce continuous 
low tension. Even then there would be considerable varia- 
tion in the arterial pressure. By the substances | have de 
scribed the tension is not brought so low, but the reduction is 
of longer duration, and the pressure is less liable to fluctua- 
tion. They are also, as far as | am aware, free from poisonous 
properties, a quality readily explained by their slight solu- 
bility. Let us consider seriatim the diseases in which these 
drugs might prove useful. 

Cardiac pain.—Vnder this name I include all forms of pain 
accompanying diseases of the heart or vessels. I adopt it in 
preference to angina pectoris, as the limits of this disease 
appear to vary with different writers, and while some would 
almost confine it to Heberden’s classic form, others would 
extend it to cover the whole realm of cardiac pain. The 
point of interest to us at present, however, is the relation of 
this pain to arterial tension. Is cardiac pain always accom- 
panied by contraction of the arterial walls ; and, if so, is the 
relation one of cause and effect? Since Dr. Lauder Brunton’s 
discovery the question has been asked many times, but there 
has been no unanimous answer. Some observers state that 
obvious increase of tension does not always accompany heart 
pain, and I agree with them; but, as Dr. Leech pointed out, 
the increase may be more relative than absolute. In a heart 
weakened by disease a very slight increase of resistance may 
prove too much for this organ to overcome. This slight in- 
crease may be due to a general effect almost inappreciable 
in any one artery or to an effect localised in one or more 
areas. Of greater significance is the fact that vaso-dilators do 
not always relieve angina-iike pains, especially if these occur, 
as I have previously mentioned, in cases of far-advanced 
heart disease with a low-tension pulse. In such cases 
morphine is of much greater value. 

But what we want to know is whether attacks of anginal 
pain can be prevented by keeping an individual's arterial 
pressure permanently below its normal level, for obviously 
this is the only way in which the solid organic nitrates 
can be of service. When an attack has come on it is 
necessary to resort to more quickly acting drugs, and in 
cases of a sudden and severe nature inhalation of the fatty 
nitrites is advisable. For cases in which the pain is less 
severe and of longer duration the administration of nitro- 
glycerine or sodium nitrite is perhaps more beneficial. But 
if we can prevent the advent of these attacks a great stride 
ahead will have been made in the course of medical 
treatment. Much may be done by the exhibition of purga- 
tives and attention to the general health, but in the 
majority of instances something more is needed. This 
something is, I believe, a vessel dilator. Hitherto nitro- 
glycerine and sodium nitrite have been the drugs mainly 
used, but, as I have already mentioned, their evanescent 
and varying action renders them unsuitable for this purpose. 
Nevertheless, I have seen cases in which the continuous 
administration both of nitro-glycerine and sodium nitrite 
seemed to prevent the occurrence of anginal attacks, and 
other physicians have reported similar results. In many 
of these cases, however, attacks occasionally developed, 
and it is quite possible that the longer acting remedies, such 
as erythrol nitrate, might have prevented them altogether. 

Chronic Bright's disease.—Ot the pathology of thickened 
arteries I do not intend to speak in detail. The most 
important change, and the one which affects us most closely 
is the arterial thickening attending Bright’s disease. As in 
the aged, this leads to ‘hypertrophy of the heart, and both 

combined to a high-tension pulse. Sooner or later, if the 
patient does not succumb to uremia or some intercurrent 
disease, the increased vascular strain begins to tell either 
upon the heart or on the vessels, often on both. Either sym- 
ptoms of heart failure develop, or attacks of ap plexy of 
a more or less severe type occur. Previously to such un- 
desirable terminations, headache, mental inaptitude, weari- 
ness, and similar symptoms are not uncommon, and 
sometimes these may be noticed with a high-tension pulse 
where no other direct evidence of renal discase exists. In 
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Comparative action of certain nitrites and nitrates, 


all such cases the longer acting vessel dilators are often 
beneficial. I do not wish to convey the impression that I 
regard the thickened condition of the arteries as_ the 
primary cause of the high tension of Bright's disease. This, 
I believe, is due in the first instance to an impure condition 
of the blood, and the correct treatment under the circum- 
stances is to rid the blood as far as possible of this impurity. 
Once, however, that the fibroid and muscular thickening in 
the arteries is produced, it becomes, as I have shown, a 


danger in itself. It is a condition we cannot cure, and our | 


treatment must therefore be symptomatic. By keeping down 
the arterial pressure in such conditions we may not only 


Fig. 13. 


Showing comparatively little action after 1-25 gramme glycol di-nitrate. 
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S. N.—Before glycol di-nitrate. 
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S. N.—1 minute after 1-25 gramme glycol di-nitrate. 
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3 minutes after 1-25 gramme glycol di-nitrate. 
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6 minutes after 1-25 gramme glycol di-nitrate. 
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8. N.—14 minutes after 1-25 gramme glycol di-nitrate. 


alleviate unpleasant symptoms, but may also prevent the 
onset of such disastrous conditions as cerebral hemorrhage 
The tibroid thickening of the bloodvessels does not annul 
the action of these nitrates, though it diminishes to some 
extent their power. Of the tracings I pass round, one series 
was taken from a man in advanced Bright's disease, the 
other is from a man who had had slight attacks of cerebral 
hemorrhage. 
the kidney disease itself 1 have little to say. I do not 
anticipate any beneticial action; they are not diuretic, at 


With regard to the action of these drugs upon | 


| the same time they are not irritant to the kidneys, and, given 


even in acute inflammatory conditions of these organs, are 
not likely to produce ill-effects. 

Aneurysm.—In cases of aneurysm—and I confine my 
remarks at present to those coming under the care of the 
physician—it is very necessary to keep the circulatory system 
as far as possible in a state of physiological rest. This is 
best accomplished by dilating the peripheral arteries, and 
for this purpose iodide of potassium has for some time been 
the drug most in vogue. Without detracting in the least 
from tlie value of potassium iodide in this condition, it seems 
to me that the nitrates of erythrol or mannitol will accom- 
| plish this end better, and will give more satisfactory results, 
| in cases not of syphilitic origin. The pain which accompanies 
— is not often relieved by vaso-dilators, and, there- 
| fore, I do ~ anticipate any benefit from the drugs I have 
| described. Usually the pain is a pressure-effect which is 

only relieved by the administration of morphine. 
Raynaud's disease. —Of other conditions connected with 
the contraction of bloodvessels Raynaud's disease is one that 
has been successfully treated with nitro-glycerine. If vaso- 


| 
| 
jt 
| Fic. 14, 
Showing slight effect of 1 gramme mannitol hexa-nitrate in a man 
susceptible to the action of vaso-dilating drugs. 
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S. H.—Before mannitol hexa-nitrate. 
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S. H.—2 hours 15 minutes after 1 gramme mannitol hexa-nitrate, 
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S. H.—3 hours 5 minutes after 1 gramme mannitol hexa-nitr: ite. 





dilators are of value in this condition it seems to me that 
erythrol nitrate, as tending to keep up a more constant 
dilatation, would be of greater value. 

Dysprea.—With regard to respiratory conditions I do 
not anticipate any beneficial effects from these bodies. 
In various forms of dyspniwa (uremic, asthmatic, and 
bronchitic) nitro-glycerine and the nitrites are some- 
times of value, but they often fail to relieve. By their 
means sibilant rhonchi may be converted into sonorous, 
and sometimes may even disappear altogether, but I do 
not agree with Professor Fraser ® as to the rapidity of this 
change. The change of pitch seems to occur pari pass 
with the fall of arterial tension, and in the majority of 
cases the effect is not marked. Where loud and numerous 
moist sounds are present even less effect is obtained. 





| ® International Journal of the Medieal Sciences, vol, xev., p. 122, 
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‘Seeing, then, that the action of these comparatively power- 
ful vaso-dilators is not very distinct, we should not expect 
the less powerful drugs I have mentioned to exercise much 
influence. ‘They may prove of prophylactic value in the 
dyspncea occurring in Bright’s disease for example, but 
beyond that it would be useiess to hazard conjectures. In 
cases of chronic bronchitis, however, and in other conditions 
where the dyspneea is of cardiac origin, amelioration might 
be obtained from these compounds. In such cases the weak 
heart is unable to drive the blood with sufticient power along 
the arteries, stagnation therefore occurs in the veins, and 
the pulmonary system is often the first to suffer. Thus 
aeration is limited by the pulmonary lesions on the one hand, 
and the cardiac on the other. By dilating the vessels and 
thus relieving the heart the circulation becomes more etticient 
and the blood is better aerated. But under such conditions 
digitalis is usually of much greater benetit. Disappearance 
of the headache occurring in a chronic bronchitic, with full 
rather tense pulse, followed the administration of erythrol 
nitrate. 

Headache.—\t is also very probable that anemic headaches 
occurring in patients with a high-tension pulse may be 
relieved by this drug, but my observations on this condition 
have been confined to those with a low-tension pulse, and 
here the results have been somewhat conflicting. 

Nervous diseases.— Although nitro-glycerine has been given 
in many nervous affections I do not think much benefit will 
follow the use of erythrol or mannitol nitrates in these 
diseases. Migraine and neuralgia are oftentimes accom- 
panied by reflex contraction of the bloodvessels, and the 
use of vaso-dilators has sometimes proved curative. The 
solid organic nitrates, however, are much too slow in action 
to be of benefit, though it is possible they may prevent 
attacks of migraine if administered continuously. The drugs 
might also be used by those who believe in the value of 
nitro-glycerine in epilepsy, but as I have rarely used this 
drug in this affection my experience on this point is limited. 
Other nervous diseases—epileptic vertigo, cerebral con- 
gestion, tetanus, &c.—in which nitro-glycerine has been used 
are not likely to yield to treatment with the nitrates under 
discussion. 

In many other conditions nitro-glycerine is said to have 
proved of value. In various forms of poisoning (opium, coal 
zas, &c.), in vomiting from any cause (pregnancy, sea-sick- 
ness), in lienteric diarrhaea, in diabetes mellitus, in 
hysterical paralyses, and many other affections, nitro- 
glycerine is said to have proved curative or ameliorative. 
The pharmacological action in such conditions is difficult 
to understand, and in most cases the results obtained were 
probably coincidences. I do not think that other organic 
nitrates will give beneficial results when administered in 
these or similar affections, and therefore I do not advise 
the use of the nitrates under consideration in such 
conditions. 

Dose and administration.—The dose of the solid organic 
nitrates may be taken as one grain ; more may be given if it 
is thought necessary, but usually this amount will suflice. 
They may be taken in the form of pills or tablets or in 
alcoholic solution. The last method I prefer. A solution of 
erythrol nitrate in the strength of 1 in 60 may be made, 
and one drachm may be taken in an ounce of water when 
necessary. Mannitol nitrate is not quite so soluble, but a 
1 per cent. alcoholic solution can be prepared, of which one 
and a half or two drachms may be taken in water. The 
solutions thus made are stable and free from irritating pro- 
perties. 

Résumé.—In conclusion, the only condition in which I 
think these nitrates will be of benefit is one that I have 
already alluded to—viz., high arterial tension. Whenever 
we wish to keep down the blood pressure for a length of 
time then I believe these nitrates will be of value. Sucha 
result may be necessary for many reasons; a few I have 
attempted to indicate. It may be that the therapeutics of 
the drug will widen with our increasing knowledge, it may 
be that the limits I have laid out for them will be much 
diminished; but, whichever it be, I thought that a lecture 
devoted to the pharmacological action and therapeutic indica- 
tions of a drug of which we stand so much in need would 
not be alien to the noble purpose which the foundress of this 
lecture had in view. 

Although I know of no evil effects having followed the 
administration of these drugs, and though no such 
are anticipated, I ought to say that the research on these 
compounds is not yet complete. 
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Ir has long been known that joint manifestations are not 
uncommon in specific infectious diseases, varying from an 
effusion which is described as serous to the most destructive 
form of arthritis ; but the cases in which this latter condition 
occurs are admittedly rare, hence it has seemed worth 
while to put on record the following instances which have 
come under our notice (and most of them also under our 
care) at the North-Eastern Fever Hospital of the Metro- 
politan Asylums Board. The infrequency of these suppura- 
tive joint lesions is shown by the statement of Dr. A. D. P. 
Hodges! that no cases occurred, during a period of three 
years at the South-Eastern Fever Hospital, in 7000 
And this would seem to be the experience of 
Bennet, who has stated that the rheumatic joint lesions of 
scarlet fever show no tendency to pus formation. Ashby? 
states that out of a series of 500 cases he met with arthritis 
in two only, and that in his experience the condition is rare. 
He alludes to one other case which he has also seen. 
On the other hand, in an epidemic which took place in 
Dublin from 1834 to 1842, this complication is described 
as being both frequent and malignant.’ This suggests the 
possibility that its presence tends to vary with different 
epidemics. We have notes of nine instances in which the 
condition occurred, out of a series of nearly 5000 cases of 
scarlet fever. 

Case 1. Scarlet fever; ulcerated throat; suppuration in 
elbow ; broncho-pneumonia; death.—A female child aged 
one and three-quarter years was admitted to the North- 
Eastern Fever Hospital on Aug. 10th, 1893, after three 
days’ illness, with general scarlet fever rash, ulcerated 
fauces, and diarrhwa. ‘The temperature was 103°4°F. 
From the date of admission until Aug. 24th her throat 
was continuously ulcerated, and there was much ulcera- 
tion on the palate. The temperature had been gene- 
rally between 101° and 104°, but occasionally a little 
higher, and fairly continuous in type; the respiration-rate 
was about 30, and the pulse averaged 130. On the 
26th there was considerable swelling over the left elbow. 
The temperature was 104’, the pulse 160, and the respiration 
50. On the 27th the elbow had increased in size; there was 
no definite fluctuation. ‘The temperature was 102°. On the 
28th fluctuation was obvious. Chloroform was given and 
the joint was explored on the outer side of the olecranon ; a 
quantity of pus escaped, and the cartilage was eroded in 
places and the bone felt to be bare and rough; there 
was undue mobility about the joint, there being a con- 
siderable space between the bone ends. The tempera- 
ture was 104°, the pulse ranged from 160 to 180, and 
the respiration from 50 to 60. On the 29th the patient 
was attacked with broncho-pneumonia, and she was unable 
to retain food given either by nasal tube or by rectum. On 
the 30th hyperpyrexia set in and death ensued. Post mortem 
streptococci were found in cultivations made from pus in the 
elbow ; cultures made from the kidney showed streptococci. 
There was broncho-pneumonia of both lungs, and pus in the 
tubes. As regards albumin, a trace was found on two 
occasions—i.e., on Aug. 19th and 22nd. No urine was sub- 
sequently obtained for examination. The child died from 
septic broncho-pneumonia. 

CASE 2. Scarlet fever; pyemia, right and left elbow ; right 
knee ; death.—A male child aged two and a half years was 
admitted on Dec. 22nd, 1892, with a punctiform rash, swollen 
fauces, and rhinorrhcea. On Jan. 1st, 1893, there was double 
otorrheea. On the 7th aseptic rash showed itself, and on the 


cases. 


1 Tre Lancer, Nov. 17th and 24th, 1894, 
2 Brit. Med. Jour., vol. i. 1884, p. 970. 
} Kennedy, quoted by Graves in his Clinical Lectures, Sydenham 


Society's publications, vol. i., p. 392. caus s 
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8th the right hand became swollen; the temperature being 
104°5° F. On the 9th chloroform was given and an incision 
made over the second metacarpal on the back of the hand, 
and a little pus was found. The temperature was intermittent, 
ranging from 100°5° to 104. On the 10th there was a swelling 
over the head of the left radius accompanied by wrist-drop. 
On the llth an incision was made over the swelling, but no 
pus was found. There was paresis of the left external rectus. 
On the 15th there were bronchial breathine, rales, and dulness 
over both bases, and an ulcer on the right tonsil. An abscess 
over the front of the chest was opened. On the 16th fluid in 
the right knee was detected; there was persistent pywmic 


temperature. Death occurred on the 17th. No post- 
mortent examination was allowed. The urine was only 
tested once—two days before death; no albumin was 
found. 

CAseE 3. Searlet fever; thrombosis of internal and external 


jugular veins; pus in knee and wrist ; death.—A female child 
aged four was attacked by scarlet fever on Feb. 3rd and was 
admitted on Feb. 15th. On the 21st the neck was incised, and 
pus was found infiltrating the tissues ; there was no circum- 
scribed cavity. ‘The temperature ranged from 100°5° to 104° F. 
On the 23rd the right hand was swollen: on the 24th the 
temperature was 104°5°. She was very restless, and the 
neck was much less angry. On the 25th the temperature 
reached 105°; the left knee had swollen, and the patient 
vomited once, her pulse being very feeble. On the 26th the 
temperature was still 105°, and death occurred. Post 
mortem a large diffuse purulent infiltration of the neck was 
found, and thrombosis of the internal and external jugular 
veins at the base of the neck for a distance of about two 
inches ; pus was discovered in the knee and wrist joints, and 
petechiw in the synovial membrane of the knee. Six tubes 
were inoculated with pus from the left knee, all of which 
crew pure cultures of streptococci. Albumin was found in 
the urine once (the only time it was tested). 

In the following three instances the joints recovered more 
or less completely, the results obtained being distinctly 
better than we at times dared to hope for, consider- 
ing the serious and almost desperate state the patients 
were in. 

Case 4. Searlkt fever: suppuration in elborw-joint ; 
recorery.—A male child aged four years was admitted on 
Sept. 22nd, on the fourth day of illness, with general rash, 
peeled tongue, and an extremely severe condition of the throat, 
there being much swelling of the tonsils and soft palate, 
with exudation on the tonsils and uvula. The temperature 
reached 104°F. during the first five days after admission. The 
throat remained swollen and ulcerated and did not 
perceptibly improve under treatment, and the patient seemed 
only to be kept alive by frequent nasal feeding, which was 
rendered necessary by the difficulty in swallowing. On 
Oct. Sth offensive otorrhwa set in. The temperature at this 
time varied between 100° and 102°, and the patient began 
slowly to improve as regarded the faucial condition. On 
Oct. 6th there was marked swelling about the left elbow, with 
effusion into the joint. Glycerine and belladonna were used as 
an application, and the swelling subsided a little in two days’ 
time, the temperature falling to 99°. On the 10th the tem- 
perature rose to 102°, and the joint was much swollen again 
and very painful ; there was undue mobility; fluctuation was 
felt readily on either side of the olecranon, and the olecrancn 
process was displaced inwards, the internal condyle being 
obscured by the swelling. The tissues for some distance 
round the joint were swollen, «dematous, and brawny. 
Under chloroform the joint was freely opened on the outer 
side of the olecranon and some thin, purulent fluid escaped. 
The soft parts cut through were much infiltrated with inflam- 
matory material, and the joint capsule was lax, allowing free 
lateral movement of the bones of the forearm on the lower end 
of the humerus. The ends of the bones were partially denuded 
of cartilage, allowing of marked crepitus in the joint. The 
temperature was 102 ; the pulse since admission had ranged 
from 120 to 140, and the respiration from 30 to 40. On the 

3th the throat had healed wonderfully well. A great deal of 
brawny swelling was still evident about the elbow; the dis- 
charge was sweet, and a drainage-tube was introduced into the 

oint to keep the opening through the capsule patent. The 
temperature had been normal since the operation. On the 
17th the elbow was put up at right angles, and subsequently 
dressed each day ina different position. There were profuse 
oorrhaa and rhinorrhea: there now developed hectic 
temperature, ranging from 98° to 108, which lasted eight 


















On the 20th the arm was found 
to be tender and the joint still much swollen, the pulse 
varying from 120 to 160: the fauces were clean. The 
left otorrhcea persisted, and hot boracic baths were ordered 
for the arm and continued daily. On the 27th there was 
very little pain on moving the joint, with only a slight 
amount of discharge from the wound, which was healing 
rapidly, but a great deal of thickening still existed around the 
joint. On Nov. 16th the joint was freely movable, with slight 
grating on complete flexion ; but there was some thickening 
about the elbow. On the 29th grating had quite disappeared, 
and the patient was fit for discharge, with an elbow satisfac- 
tory in all respects. There was never any albumin in the 
urine. 

Cass 5. Scarlet fever: nephritis; pus from wrist.—A 
female child two and a half years of age was attacked by 


and lungs were unaffected. 


scarlet fever on Oct. 4th, 1893, and was admitted on 
Oct. 14th with fading rash, cleaning tongue, inflamed 
fauces, and rhinorrhea. Her temperature was 100° F. 


On Oct. 21st the temperature rose to 102’, with swelling 
of the glands in the neck and vomiting. The tempera- 
ture fell to normal next day, but vomiting persisted, and 
on the 24th albumin made its appearance in the urine 
as a trace; the temperature was then below normal. On 
the 27th the temperature had risen to 102°, and there 
was very marked cedematous swelling of the right hand 
and wrist, with great pain on movement of the hand ; 
the swelling was most marked in the palm of the hand, 
and fluctuation was distinctly obtainable. Incisions were, 
on the 28th, made into the palm and dorsum of the hand, 
but although a quantity of clear fluid (due to the cedema) 
was drained away no pus was found, and it seemed evident 
that there was none in the tendon sheaths. There was a 
cloud of albumin in the urine. Hot boracic fomentations 
were used throughout. On the 3lst the temperature ranged 
between 98° and 101°; there was much blood and albumin in 
the urine ; the «edematous swelling had extended further up 
the forearm; the hand had become a little less tender on 
manipulation. On Nov. 1st the temperature varied from 
98’ to 100°. The abdomen was very distended, the spleen 
was felt ; there were slight lumbar cedema and cedema of the 
feet ; and albumin and blood were found in the urine. On 
account of definite fluctuation in the palm and sign of deep- 
seated pus, chloroform was again administered and the palm 
of the hand was again explored thoroughly; serous fluid 
escaped, but no pus was found and no bare bone. On account 
of the marked swelling in the palm of the hand the pro- 
bability of there being pus about the carpal bones was not 
thought of, although the extreme pain on manipulation of 
the hand and also the presence of swelling over the wrist 
ought to have drawn our attention to this. The temperature 
went down to normal, and subsequently remained so. 
On the 3rd the hand was less swollen, but was distinctiy 
very tender on manipulation ; the hematuria persisted, but 
the general condition had improved. On the 5th there 
was on dressing the hand a sudden escape of thick, creamy, 
sweet pus from the lower end of an incision which passed 
down over the third metacarpal to the carpal bones. This 
pus welled up freely, and was evidently from the carpo- 
metacarpal joint. On the 6th there was not much pus from 
the wound, and no bare bone; the patient’s general 
condition was good. From this time the swelling of the 
hand and wrist rapidly subsided, and on the 10th the hand 
was almost normal in size. There was no rise of tempera- 
ture. On the 13th the albumin had ceased in the urine, and 
there was good movement in the wrist. The child was seen 
a year later (Nov. 8th, 1894), when the movement in the 
wrist was perfect. There was no thickening, the hand was 
slightly smaller than the left, and there was a little wasting 
of the outer interossei muscles. There had been occasional 
swelling of the wrist during the winter of 1893-94. 

Case 6. Searlet fever; nephritis; apical pneumonia: 
empyema ; pus in hip-joint ; recovery.—A male child aged 
three years had had scarlet fever rash five weeks before 
admission to hospital on Nov. 4th, 1893, desquamating. 
The temperature was between 102° and 104°F., the pulse 
was 130, and the respiration 40; the neck was swollen 
and the face was puffy. The child hadacough. The urine 
was scanty in amount, smoky, and contained blood and 2 
thick cloud of albumin. There was no lumbar cedema. ‘Th 
temperature kept high, and the respiration continued t: 
increase until it reached 78 on the 7th, there being at th« 
same time a pulse-rate of 150. Signs of right apical pneu- 





days, after which it remained close to normal. The heart 


monia developed. The skin was hot and dry. On the 9th 
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ihe crisis occurred, the temperature falling from 104° to 96° 
and the respiration coming down to 37. All this time there 
was scanty urine, which, when it could be measured, was 
found to vary in amount from seven to ten ounces in the 
twenty-four hours ; blood and albumin persisted. On the 10th 
the temperature rose again to 104° F., and the respiration- 
cate began to increase also. Nothing very definite was 
found to account for this until the 14th, when at the right 
base signs of effusion showed themselves with impaired 
percussion note and weak breathing. Meanwhile the respira- 
iion-rate increased to 76, the temperature keeping up to 102° 
and 103°. On exploration of the chest pus was found. On 
the 15th, under chloroform, a portion of rib was resected 
and about seven ounces of thick, creamy pus escaped, an 
examination of which showed pneumococci. The nephritis 
gradually improved, the blood first disappearing and the 
urine becoming larger in amount. Finally, on the 22nd, the 
albumin ceased. On Dec. 15th the temperature had been 
varying from 101° to 103°. There had been marked flexion 
of both hip-joints for several days, with considerable swell- 
ing round the right hip, with cedema of the skin over it, and 
<lislocation of the head of the femur on to the dorsum ilii. 
Under chloroform an incision was made over the great 
irochanter. There was very considerable bulging of the 
“apsule of the joint; on incising this a quantity of thick 
pus escaped and the ligamentum teres was found to be 
destroyed. The joint cartilage was not impaired. The 
temperature after the operation kept between 100° and 101° 
until Dec. 22nd, and then rose daily to 100° until Jan. 1st, 
1894, after which it remained about normal. On Dec. 22nd 
extension was put on the leg, as the head of the femur did not 
remain in the glenoid cavity. The patient became extremely 
emaciated from vomiting and diarrhcea, this condition lasting 
sluring December and January. It was with the greatest 
lifticulty that the child was enabled to retain sufficient 
nourishment to just keep him alive, everything being tried. 
About the end of January he began to improve, but for 
many weeks was nothing but skin and bone. On Feb, 3rd 
the tube was left out of the empyema wound, and on Feb. 10th 
out of the hip-joint wound. ‘The empyema wound gradually 
healed up, and within three months of the operation the 
wound over the hip was healed, but extension was still kept 
vn. At this time measurement of the two legs gave a 
difference in length of from half to three-quarters of an inch. 
tour months after the operation the child moved the joint 
himself without pain, and was allowed to sit up. A month 
later he was walking about the ward by the aid ofa chair, 
the movements at the hip-joint being carried out practically 
by the pelvis. He was sent to the seaside with a high boot. 
When last seen by us in November, 1894, he was in splendid 
vondition: the chest was normal, there were about 10° of 
movement in the hip-joint, and three-quarters of an inch 
shortening. ‘The leg was in good position, and there was no 
evidence that the head of the femur was out of its normal 
situation. 

CASE 7. Scarlet fever; cellulitis of neck; effusion into 
sterno-clavieular joint; dislocation.—A female child aged 
fourteen years had a severe brawny neck on admission on 
\ug. 3rd, ten days after the onset of scarlet fever. This was 
incised on Aug. 4th, but the temperature remained at 102° or 
103°F., and from the 10th to the 14th pyemic symptoms 
were well marked. The temperature varied from 97° to 105° 
ilaily; rigors were present and free perspiration. Subse- 
quently, although there were no rigors, the temperature 
kept up to 102° or 103°. The swelling of the neck slowly 
~ubsided and no pocketing of pus could be made out. On the 


‘25th a swelling appeared over the left sterno-clavicular joint, 


which gradually increased in size and was tender, and the 
-kin was reddened over it. As the inflammation appeared to 
be subacute, and as the temperature fell on the 27th to 
normal, no active surgical treatment was adopted. The 
“welling slowly subsided, and as it did so the inner end 
f the clavicle was felt to be very much thickened, 
ind at the same time, although the distension of the 
unt had never seemed to be extreme, it was found that 
there was undue mobility resulting. On Oct. Ist the 
mdition was as follows. The wound in the neck had 
tactically healed. The inner end of the left clavicle 
unduly movable and was dislocated upwards and 
inwards behind the sterno-mastoid muscle, so as to lie on the 
ipper border of the sternum, extending inwards as far as 
the middle line of the neck. It could be brought down 
readily to its normal position, but slipped out again at once. 
{here was no pain in the joint, and the movements of the 
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| Annals of 


arm were not impaired, 
distinctly enlarged. ' 
CAsE 8. Svarlet fever; pus in ankle-joint ; nephritis ; 
recovery.—A boy aged sixteen had a kick on the right 
internal malleolus about five weeks before the onset of scarlet 
fever. A week later he sprained his right ankle, and after 
walking about on it for a fortnight was admitted to the Poplar 
Hospital, when the swelling subsided under treatment. He 
contracted scarlet fever on April 9th, 1894, and was admitted 
to the North-Eastern Fever Hospital on the 12th. The attack 
of scarlet fever was slight; the fauces were a very little in- 
flamed. Ihe ankle was restrapped ; there was no pain in it or 
any sign of inflammation. Six days after admission pain 
returned in the ankle, and the strapping was removed, when 
the ankle was found to be swollen and hot. As it was in 
much the same condition on the 27th—red, hot, swollen, and 
extremely painful it was explored with a needle, and a few 
drops of turbid thuid were drawn off. Nephritis made its 
appearance on the 26th with albumin and a temperature of 
101:2° F.; blood appeared in the urine on May Ist. On 
May 9th the condition was as follows. The ankle was 
much swollen, red, and oedematous: the hollows on either 
side of the tendo Achillis 


The inner end of the ciavicle was 


were obliterated; there was 
thickening over the lower end of the tibia; tender- 
ness Was most marked about the internal malleolus. On 


May 1lth there were marked bulging on either side of the 
tendo Achillixs and swelling round the malleoli; fluctuation 
was obtainable through the joint. At night when the patient 
dozed off to sleep there were twitchings in the ankle, with 
sudden pain. The temperature was 99° and the pulse 132. 
On the 12th the ankle was more tense. ‘The joint was again 
explored, but nothing could be drawn off with the exploring 
syringe. ‘There were signs of cardiac dilatation. The tem- 
perature had risen to101. On the 13th the foot and leg 
were very «edematous, and there was difficulty in detecting 
any fluctuation in the ankle; the lower end of the tibia was 
felt to be markedly thickened. A.C.E. mixture was then 
given and the joint again explored witha syringe, but without 
result. On account of the marked thickening of the lower 
end of the tibia it was determined to first examine this bone. 
An incision was made over the inner surface of the tibia 
extending down into the internal malleolus; the soft parts 
were cedematous, and the periosteum was found to be 
softened and thickened. It readily stripped up from the 
subjacent bone, and there were seen spicules and plates of 
new bone attached to its under surface. There was about 
one-sixth of an inch thickness of new bone deposited over 
the lower end of the tibia. The underlying bone was exposed 
with a gouge for about one-third of an inch in depth ; the bone 
was soft and carious ; there was no necrosis. ‘The epiphysis 
was exposed; there were no signs of epiphysitis. An in- 
cision was then made into the joint just anterior to the 
internal malleolus, when a thin purulent fluid escaped. 
A finger introduced into the joint found the upper surface of 
the astragalus rough and devoid of cartilage. Another opening 
yas made on the outer side just in frent of the external 
malleolus, and the joint was syringed out, glycerine and iodo- 
form being introduced. The wound was dressed with hot 
boracic fomentations. On the 21st the nephritis still persisted, 
and the urine was porter-coloured. During the week follow- 
ing the operation the ankle remained swollen and a@dema- 
tous, and the swelling became more marked on its inner side 
behind the internal inalleolus and along the inner side of the 
foot. On the 20th an incision was made over the swelling 
behind the inner ankle, and pus escaped. A counter opening 
was made on the outer side of the tendo Achillis. The 
posterior ligament of the joint was much softened, readily 
giving way under pressure of the finger, thus allowing 
free drainage backwards of the joint. A hot boracic bath 
was ordered. The leg was now more comfortable than it had 
been; the wounds discharged freely; the foot was in the 
bath for three hours. Blood and one-eighth albumin were 
found in the urine. By the 24th the time of the bath had 
been increased, so that on the 25th the foot remained in the 
bath all day and night. There was less blood and albumin in 
the urine. On the 26th the foot was put on a splint at night 
and in the bath during the day; only a trace of albumin 
was in the urine. The temperature ranged from 100° to 103’. 
By July 1st the albumin had disappeared from the urine, 
and the heart apex,which had been in the nipple line, wa 


4 Roswell Park and Giiterbock have mentioned cases where disloca- 
tion of the hip-joint vceurred without the discharge externally of pus, 
and De Lapersonne quotes Samuel as having seen a similar case 
Surgery, vol. xiv., p. 483, 
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returning to its normal position. The boy had been much 
worn out by the nephritis and the joint suppuration, but was 
now beginning to mend. ‘The wounds were healing rapidly. 
On Aug. Ist they were all healed. On Aug. 14th, when the 
patient was discharged, there was considerable thickening 
about the malleoli. There was no movement in the ankle-joint, 
but no «edema, pain, or tenderness. On Nov. 3rd the patient 
wrote to say that he could walk on his foot without any pain, 
and that he would be able to follow his employment when 
he had recovered his strength. His ankle, he said, was quite 
stiff. The points of interest about this case are these :— 
1. The previous injury; this undoubtedly determined the 
seat of the scarlatinal arthritis. 2. The early onset (ninth 
day), with the steady but slow increase in the severity of the 
inflammation. 3. The subacute nature of the inflammatory 
process. 4, The marked thickening of the lower end of the 
tibia. This was not altogether, if at all, due to the injury, 
for it increased very markedly in the course of the inflamma- 
tion of the joint. No evidence of primary disease in the bone 
was found at the time of the operation. 

CASE 9. Scarlet fever ; ulceration and perforation of palate ; 
abscess about great trochanter.—A male child four years of 
age was admitted on May 18th, 1893, with severe scarlet fever. 
The temperature was 104°F. For some days the fauces 
were in an inflamed condition and were covered with 
membranous exudation. The temperature remained high, 
and in spite of the active treatment adopted a slough 
developed at the back of the throat. On June 8th there 
developed an oval opening at the junction of the palate on 
the right side with the pillar of the fauces. Rhinorrhcea was 
profuse. Nasal feeding was diflicult on account of swelling 
of the nasal mucous membrane. The patient was fed by an 
cesophageal tube. On the 5th ulcerative stomatitis was 
present ; on the 6th the temperature had fallen to normal ; 
but from the 9th to the 14th the temperature was remittent, 
ranging from 100° to 104°. A piece of membrane over the hard 
palate had sloughed, exposing the bone for a space the size of a 
sixpenny-piece. On the 19th the temperature had been down 
some thirty-six hours. Vomiting was troublesome, but the 
opening in the soft palate had not increased. On the 21st 
the temperature had again risen to 104° and by the 25th 
was intermittent and remittent. There were considerable 
swelling, tenderness, redness, and cedema over the great 
trochanter on the left side. During the last day or two the 
thigh had become flexed and could not be rotated outwards 
except with great pain. Indistinct fluctuation was felt over 
the trochanter. Chloroform was given, and an incision was 
made down to the bone on the outer side. The periosteum was 
healthy. On passing a director through the insertions of the 
glutei muscles towards the head of the bone abundant pus 
was found, evidently coming from the hip-joint ; the opening 
was enlarged and a drainage-tube inserted. After the opera- 
tion the temperature fell and the child improved. The hip 
discharged fairly freely and healed up well, so that the 
patient was sent out on Aug. 22nd. 


GENERAL REMARKS. 


On referring to the somewhat scattered literature on these 
joint affections, and on comparing our cases with those 
already on record, various points of interest come out, which 
may briefly be dealt with ander separate headings. 

Joints affected.—In seven out of nine of our cases the 
affection was monarticular, and in two polyarticular. 
Both these latter cases died. It is generally stated (De 
Lapersonne and others) that of all the articulations 
the knee is the one that is most frequently affected in 
the infectious joint lesions. As far as our cases go, the 
evidence in support of the statement is wanting. Seven 
joints were affected in the upper extremity as compared with 
five in the lower, the elbow being the seat of trouble in 
3 cases, the knee and hip in 2 cases each, and the ankle 
and sterno-clavicular joint 1 each. ‘Taking the forty- 
five joints mentioned by different authors as_ being 
affected, we get the following results: shoulder, 2 cases; 
elbow, 11 cases; joints of wrist and hand, 12 cases; 
hip, 4 cases; knee, 5 cases; ankle and joints of foot, 10 cases ; 
and sterno-clavicular joint, 1 case. The comparative infre- 
quency of suppuration in the knee is well shown. Of the 
larger joints the elbow comes first, being affected in almost a 
quarter of the cases. These cases, as far as can be ascer- 
tained, all occurred in children, and it is interesting to com- 
pare the statement of Neve that in small-pox occurring in 
children the upper extremity is more frequently affected than 
the lower, and that the elbow is the favourite site of all the 





joints. He thinks the arm is more liable tofexposure and 
injury than the leg in children.® 

Condition of joints.—The conditions described by different 
authors have varied from thickening and injection of the 
synovial membrane to extreme disorganisation. Henoch® 
says: ‘‘In all cases of the kind I have found during life the 
affected joints swollen, very painful, and immovable, the 
tissues over them being cedematous. In some instances the 
condition was only discovered twenty-four hours before 
death. We found post mortem the cavities of the joints con- 
taining greenish-yellow creamy pus, the synovial membrane 
very opaque, but otherwise unchanged.” On the other hand 
De Lapersonne says : ‘‘ The thickened synovial membrane is 
very injected, the cartilages are eroded and may completely 
disappear, detachment of epiphyses may occur, and in one 
case spontaneous dislocation of the femur has occurred.” 
Heubner and Fischer both speak of extensive disorganisation 
of joints. So far as our own experience goes we have noted 
three types. 1. Cases where flail joint and dislocation 
followed absorption of fluid effusion into joint (see Case 7). 
2. The cases in this group cerrespond to those described 
by Henoch. There exists considerable «dematous swelling 
round the joint together with pain (which is somewhat 
variable in amount) on movement. On incising the joint 
thick, creamy pus escapes. The synovial membrane is 
thickened, showing in some cases petechie. ‘The carti- 
lages do not show to the naked eye any signs of erosion. 
In these cases one would probably obtain by early incision 
good subsequent movement. 3. This third variety is charac- 
terised by a far more virulent condition. From the com- 
mencement there are intense pain in the joint and marked 
redness and swelling over it, due to inflammatory infiltra- 
tion of the surrounding tissues. In fact, the inflammation 
seems as much peri- as intra-articular. From the interior 
of the joints a thin, purulent fluid is obtained, and the joint 
capsule, softened by the inflammatory process very soon after 
the onset, allows of undue mobility. This was very well seen 
in the two cases where the elbow was affected (see Cases 1 
and 4). The ends of the bones are more cr less extensively 
denuded of cartilage and rough. In one case (Case 4) move- 
ment which was finally quite free (and not over-free) 
resulted. When, however, we consider the amount of sur- 
rounding inflammation, such a result can scarcely be 
expected to occur often. 

Time of onset.—The time of onset of these suppurative 
joint lesions seems to be commonly about the third or fourth 
week of the disease. If we exclude Case 6, where the joint 
affection may be considered as secondary rather to the pneu- 
monia and empyema than to the scarlet fever attack, and ex- 
clude also Case 8, we have seven cases where primary suppura- 
tion occurred. These seven cases give an average time of 
onset of 23 days (19, 17, 20, 17, 23, 31, and 38 respectively) : 
and on examining cases published by other authors the time of 
onset closely corresponds. In a case published by Macartney® 
the joints were affected during the third week. Ashby’s 
three cases were rather earlier. One of them had the joint 
affected on the eleventh day. Of the other two one was 
fatal on the nineteenth and the second on the fifteenth day. 
Henoch® gives three cases where joints were affected four 
weeks, two weeks, and three weeks respectively after the 
onset of scarlet fever. Dr. Caiger’® relates a case where the 
elbow-joint was affected on the thirty-fifth day. 

Association of nephritis.—The time of onset of suppuration 
in the joint, as we have already pointed out, is commonly 
about the end of the third week. This corresponds to the 
time of onset of nephritis. Of our nine cases five had albu- 
minuria. This generally preceded the arthritis by a few 
days. In the one case where the joint affection was as early 
as the sixth day nephritis did not occur till the seventeenth 
day, about the usual period. In Dr. Caiger’s case mentioned 
above nephritis occurred on the twenty-fifth day, and the 
elbow was affected on the thirty-fifth. Both lesions are pro- 
bably expressive of the same general poisoning of the system. 

Heart conditions.—None of our cases were accompanied 
by any marked cardiac lesion, nor have we seen this com- 
plication noted in other published cases. 

Mode of onset.—Authorities vary in their opinions as to the 
origin of suppurative arthritis. Two varieties have beer 





5 Neve : International Medical Journal, 1891, vol. i., p. 460. 
® Diseases of Children. Sydenham Society. 
7 Des Arthrites Infectieuses, p. 102. Paris, 1886. 
8 Glasgow Medical Journal, 1894, vol. xli., p. 279. 


9 Loe. oo By 211. 
20 Tar Lancet, April 11th, 1891, p. 825. 
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described : (a@) cases in which the ordinary serous arthritis of 
scarlet fever (scarlatinal rheumatism so called) passes on to 
suppuration ; and (6) cases in which the affection of the joint 
is purulent from the commencement. According to Kennedy, 
Corrigan, Duchiteau, and Trousseau the first is the com- 
moner variety. ‘The affection commences as a case of 
simple serous polyarthritis; then, at the end of three or 
four days, fever, rigors, the aggravation of general sym- 
ptoms, with an increase of redness and swelling of the joint, 
indicate the appearance of pus in the joint.” Henoch, on 
the contrary, states that it far less commonly happens 
that ordinary synovitis passes into suppurative, but 
that the majority of cases are due to septic emboli 
and are purulent from the commencement.’ Both on 
clinical and bacteriological grounds we should have expected 
to find the early serous effusion passing occasionally into the 
suppurative form, Ashby’? made a great advance in our 
knowledge when he insisted on a distinction being made 
between the early and late rheumatic affections of scarlet 
fever, maintaining on clinical grounds that the swelling of the 
joints occurring early in the case was to be regarded in the 
light of a septiceemic condition and not as a truly rheumatic 
manifestation. This view has received strong support from 
the bacteriological side. Babes. Marie Rankin, and 
Lenhartz have found streptococci in the fluid with- 
drawn from the joints of patients presenting the early 
pseudo-rheumatisms of scarlet fever. We have had two 
eases in which death occurred shortly after the sub- 
sidence of an early serous effusion into the joints. Many 
sections made from the synovial membrane of this case 
by our colleague Dr. Scholefield, and again later by our- 
selves, showed abundance of micrococci infiltrating the tissues, 
and in one of the cases streptococci (pure cultivation) were 
grown from the fluid in an ankle-joint. There was no 
suggestion in cither of the cases that the joint lesions, which 
were multiple, were on the point of becoming purulent. 
With the exception, perhaps, of Case 8 we were not able to 
satisfy ourselves that the purulent effusion was preceded by a 
serous effusion in any of our cases, thus corroborating the 
views held by Henoch. 

Source of infection.—The majority of cases that have been 
described have been associated with some intlammatory con- 
dition of the pharyngeal and cervical structures. In some 
eases the faucial trouble is the most marked and is evidently 
the source of infection, as in Case 9. In several fatal cases 
there has been found thrombosis of the internal jugular vein. 
In Case 3 there was diffuse purulent intiltration of the neck, 
with thrombosis of the internal and external jugular 
veins for a distance of two inches at the base 
of the neck. Heubner has described a case where 
suppuration at the back of the right tonsil started 
a cellulitis of the neck which extended to the internal 
jugular vein, setting up septic phlebitis and thrombosis. 
In one of our cases (Case 6) the joint affection followed 
pneumonia and empyema, and in two cases where Schiiller 
found pneumococci in the pus from the joint there had been 
antecedent pneumonia. Another method of infection is by 
the extension of inflammation to a joint from a peri-articular 
abscess. We have seen one case where distension of the 
knee-joint with a slightly turbid tluid followed the formation 
of an abscess just above the supra-patellar pouch. The 
child died before the tluid in the knee became purulent. 
Kennedy mentions epiphysitis as occurring at Dublin fre- 
quently in an epidemic from 1834 to 1842. In none of our 
cases were we able to make out that epiphysitis was the 
cause of the joint suppuration. ‘This is worth comparing 
with the statement of Neve that epiphysitis is common ip 
the joint affections of small-pox. In one case of acute 
arthritis of the hip-joint following measles we have seen 
the head of the femur lying loose in a large intra-articular 
abscess. 

/r-atment.—In addition to early and prompt surgical 
treatment consisting of free incision and drainage, we would 
lay stress on the advantage to be gained by prolonged im- 
mersion of the joint in a warm boracic bath. During any 
intervals between the baths hot boracie fomentations are 
preferable to dry dressings. Nasal feeding is in some cases 
essential in order to combat the exhaustion of the patient, 
and may often be used as an easy way of giving ertra food in 
eases where the patient is exhausted with the effort of taking 
nourishment by the mouth, 





t+ De Lape sonne: Des Arthrites Intectieuses. Perris, 1886. 
12 Lectures on Childre:.’s Diseases, Svdenbam Scciety’s Translations, 
© 1 ii.,y. 210. 8 Brit. Med. Jour., vol. i. 1886, p. 970. 





Hesults.—With regard to results, ankylosis need not neces- 
sarily occur, even when the inflammation is so severe as to 
cause relaxation of ligaments and denudation of the bone ends. 
Dr. Caiger '* has described a case where, following suppura- 
tion in the elbow-joint, good movement resulted. Case 4 is 
another example. Here, in spite of the erosion of the 
cartilage and the severe surrounding inflammation, free 
movement subsequently resulted. This we attributed to the 
fact that passive movement was adopted soon after the joint 
was opened, the arm being put in a different position eac!s 
time it was dressed. Other cases where the cartilage is intact, 
and where there is but little surrounding inflammation, 
should, and do, stand a much more favourable chance of 
recovery with movement. 








OVARIAN TUMOUR (AXIAL ROTATION}, 
WITH RETRO-PERITONEAL CYST OF 
SAME SIDE; REMOVAL; RECOVERY. 

By WILLIAM TRAVERS, M.D. Duru., F.R.C.S. Exe. 


On June 5th of this year I was asked by my friend, Mr. 
Meredith Townsend, to see with him a woman aged fifty-one 
years whose history was as follows. Although not robust she 
had not needed medical aid since her last confinement twelve 
years previously. Menstruation was becoming irregular ; for 
some little while past she had complained of an undefined un- 
easiness about the abdomen generally and, save in this part, 
had become thinner. On May 14th she was seized with ai» 
attack of acute pain in the epigastric region, with vomiting. 
The bowels were constipated. The temperature was normal 
Beyond much tenderness, which hindered very close exami- 
nation, there was nothing to be found on palpation. Under 
treatment the acute symptoms subsided, but she remained 
ill. On the night of May 29th the temperature suddenly 
rose to 103° F., and pain with great tenderness was felt im 
the right iliac region ; the tongue was clean and moist. The 
temperature fell to 101° the following morning, but rose again 
to 103° in the evening. ‘This state of things continued much 
in the same manner during the ensuing six days. When 
Mr. Townsend and I saw the patient together for the firs 
time on the seventh day the temperature and tenderness 
(this latter still being fixed to the right side) had a good dea} 
lessened. On inspection it was only noted that the abdomem 
was somewhat generally enlarged, not at all distended, but 
rather flattened. On palpation it was now evident that a 
cyst existed in the left side, at this time not very tense ; 
thrill was only obtained anteriorly; there was resonance 
above the umbilicus, but there was ill-defined dulness in 
the left flank. Nothing could be felt per vaginam. We 
diagnosed an ovarian cyst, and on account of the right-sided 
pain thought it to be probably of the right ovary an@ 
to have undergone axial rotation. We urged immediate 
operation. The patient took three days to consider, an@ 
on June 7th the temperature again reached 102°. On 
the following day, with the assistance of Mr. Townsend 
and Dr. Schacht, I removed a cyst of the left ovary. 
At the time of operation the tumour had much increaseda 
in size, was much more tense and more mesial ip 
position. There were numerous recent adhesions, which 
were easily swept down. The cyst contained four pints 
and a half of dark, chocolate-coloured fiuid mingled 
with a good deal of purulent matter. There was one 
complete turn in the pedicle. The cyst wall contained 
a plate of bone and two teeth. On examining the abdomina} 
cavity ere closing the wound I came upon a retro-peritoneas 
cyst of the same side ; it extended from the diaphragm to the 
pelvic brim and laterally from the spine to the axillary line ; 
it was not very tense, and the fingers could with care be 
passed under its margin ; it lay in front of, and of course com- 
pletely overlapped, the kidney. We considered it to be prob- 
ably a hydro-nephrotic cyst, and as the patient had had no 
symptoms pointing to kidney trouble at any time, recent or 
remote, and the state of the pedicle and cyst contents fully 
accounted for the temperature, we agreed that this tumour 
should be left until the patient had sufficiently recovered to 
allow of my reaching it by a loin incision. She progressed 





14 Loc. cit. 
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very satisfactorily; the temperature went down at once, and 
she was not troubled with sickness. She passed 16 oz. of 
urine the night after the operation, of sp. gr. 1023, acid, and 
containing no albumin, but 1:2 per cent. of urea. On the 
second day she passed 16 0z. of dark chocolate-coloured urine 
{that passed both before and after being quite normal), which 
on skilled examination was said to be ‘‘ deeply coloured by 
hemoglobin, with dense deposit of blood, mucus, pus, &c., 
innumerable crystals of calcium phosphate, some casts. 
numerous red blood-corpuscles, leucocytes in every stage of 
transition, and some renal epithelium.” A smaller quantity 
of this type was again passed on the third day, but on no 
other occasion. The stitches were removed on the eighth 
day, when the wound was practically healed. She was 
keeping so well and improving so markedly in general 
health that, although the second cyst was notably increasing 
in size, whilst carefully watching her, I was disposed to wait 
yet a few days ere submitting her to the second operation, 
which probably meant a nephrectomy. On the night of the 
sixteenth day from her first operation the temperature began 
to rise, but she herself seemed well, and the cyst, which had 
been still slowly increasing in extent, gave rise to no pain or 
tenderness, the urine, too, keeping normal. On the night of 
the eighteenth day it somewhat suddenly reached 104°. On 
the day following (June 25th), with the aid of the same 
assistants as before, I adopted the lumbar incision recom- 
mended by Mr. Henry Morris, and easily came down upon the 
left kidney and a somewhat tough-walled sac, closely approxi- 
mated ; the cyst was slightly connected with its surroundings 
by recent adhesions. Breaking these carefully down with 
the finger, I at length found that the cyst and kidney 
were entirely separable, being in no way connected. Having 
tapped the cyst with an ascites trocar and removed four 
and a half pints of dark greenish fluid, I without the least 
difficulty shelled it out from its bed. There was very little 
hemorrhage, only one ligature being called for, and that in 
¢he abdominal wound. A large-sized rubber drainage-tube 
~was put in deeply and the wound closed with silkworm gut. 
‘save for the small aperture made by the trocar, the cyst 
proved watertight ; its inner surface, over about a third of its 
extent, was coated with a thick, shaggy lining of recent 
organised lymph. The patient’s recovery from the day of 
operation was uneventful. The temperature became normal on 
the fifth day and never rose again ; she passed three pints of 
urine of normal character within the first thirty hours, and 
it has continued so since. The wound discharged very freely 
for two days and then gradually slackened. The stitches 
were removed on the fourth day, as was also the tube, as the 
edges of the wound showed some slight redness, which, how- 
ever, then at once disappeared. At the end of eight days she 
was removed to a sofa ir the daytime, and she is now con- 
valescent and has gained flesh markedly. 

Remarks.—The chief interest in this case centres round 
the retro-peritoneal cyst. I have carefully searched the 
literature at my disposal and cannot note a like case. It 
appeared on palpation (and the rare opportunity of effecting 
this intra- as well as extra-abdominally here existed) to be of 
renal origin ; the character the urine presented, too, on the 
second and third day after the ovariotomy pointed seemingly 
to grave kidney distu bance. The position of the tumour 
and its consequent capability of acting as a kidney irritant or 
mere mechanical obstruction to the ureter must be borne in 
mind. It is also a singular fact that these two tumours 
should have been present at the same time in the same 
patient without giving rise to earlier or more marked 
symptoms. 

Prillimore-gardens, W. 








Tue Hants County AsyLtumM.—A new block for 
idiots has just been completed at the Hants County Asylum 
at Knowle, near Fareham. It is already occupied by thirty- 
seven patients. During the past year a committee of the 
county council have had under consideration the question of 
installing a water-softening apparatus to deal with the hard 
water which is obtained from the new pumping station, and 
a scheme for the carrying out of the work is promised for 
the next meeting of the county council. The separation 
financially of the Isle of Wight from the county of Hampshire 
proper has just been carried out, and in future patients from 
across the Solent will be charged at the same rate as other 
out-county inmates of the asylum. There has been an in- 
<rease, in common with the country as a whole, in the 
numbers of inmates, the total at present being 1083-492 
males and 591 females. 





SEQUEL OF A CASE TREATED BY KOCH’S 
TUBERCULIN, WITH THE RESULTS 
OF THE NECROPSY. 

By J. G. SINCLAIR COGHILL, M.D., F.R.C.P. Epry., 


SENIOR PHYSICIAN, ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION, VENTNOR, 


In 1891' I described in detail the successful treatment of 
ten cases of pronounced pulmonary tuberculosis by Koch's 
method in the Royal National Hospital for Consumption, 
Ventnor, during a period of sixteen weeks. These cases 
were repeatedly examined by, and the treatment was con- 
ducted under the observation of a large number of, medical 
men unconnected with the hospital. The subsequent history 
of these cases has been carefully noted, and reports of their 
condition obtained at frequent intervals from competent 
observers. At present, after a lapse of over four years, 
eight of these ten patients are in excellent health, with every 
evidence of complete arrest of the pulmonary lesion, and are 
following their ordinary avocations. One of them has been 
serving for nearly three years in one of the battalions of 
Her Majesty's Foot Guards. Of the other two cases, one 
referred to in my report as No. 7—died eighteen months 
after leaving the hospital from a return of symptoms refer- 
able to fecal accumulation, similar to that which cansed 
the tuberculin inoculations at the hospital to be suspended 
from the 19th to the 3lst March. This attack was in 
nowise associated with tuberculosis. 

The remaining case, described in my report as No. 10, was 
inoculated, I may say, almost under protest, both lungs being 
affected, the tuberculous process so acute, advanced, and 
extensive, and the general conditions also most unfavourable. 
He pleaded so earnestly that as he had only a few months, 
perhaps weeks, to live, he might be allowed the chance of 
improvement for the sake of his wife and young children, 
and I must confess I very reluctantly yielded. After leaving 
the hospital the patient took up his residence in Ventnor. 
The case was therefore kept continuously under my 
own observation and examined from time to time until the 
fatal termination, which occurred very suddenly from cardiac 
failure on Nov. 17th, 1894. A post-mortem examination was 
made within eighteen hours, and it is most inte- 
resting to compare the conditions then ascertained, with 
the physical signs and other symptoms described in my 
report as previously noted during and after treatment by 
tuberculin innoculation. For the purpose of this comparison 
I must briefly recapitulate the principal details of the case 
from the above mentioned report. ‘The patient was a man 
aged forty-five years with a strumous diathesis. His height 
was 5ft. 54in., and weight 8st. 4lbs. He had been ill 
for three years. Severe and persistent cough began two 
years previously. ‘There had been night sweats for twelve 
months, with loss of appetite, and progressive emaciation. 
There had been no hemoptysis. Before innoculation he 
expectorated daily an average of two ounces of thick, 
greenish-yellow sputum, nummular, and containing abundant 
bacilli. The evening temperature reached 101° F., and in 
the morning was subnormal. The specific gravity of the 
urine was 1022, acid, with a slight mucous deposit, and a 
haze of albumin. ‘The pulse was 102, soft and compressible. 
The first cardiac sound in the mitral area, and the 
second sound in the pulmonary area, were reduplicated. 
Respiration was 25 per minute. The physical signs in the 
lungs were as follows. There was flattening at both apices, 
above and below the clavicle, but more so on the left 
side, where movement was also more restricted. On the 
right side in front the percussion note was impaired to 
the third rib, with expiration prolonged, vocal resonance 
increased, and distant amphoric breathing under the clavicle. 
Behind, the note was impaired at the apex, expiration was 
lengthened, and increased vocal resonance to spine of 
scapula. In front of the left lung there was absolute dulness 
to the third rib and impaired to the fifth rib. There was 
loud superficial cavernous breathing with pectoriloquy to the 
lower margin of the third rib, with moist crepitations over the 
whole lung. Posteriorly there was absolute dulness at the 
apex and in the supraspinous fossa ; in the latter there was 
amphoric breathing but no crepitation. 


1 THe Lancet, May 16th, 23rd, and 30th, 1891. 
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The patient was inoculated with 0°001 gramme of tuberculin 
at 10 A.M. on Dec. 27th, 1890; the highest temperature was 
102°5° at 9p.mM. The pulse was 116. The breath rate was 
unaffected, but the cough was severe, and the expectoration, 
which was very frothy, increased to three ounces in twenty- 
four hours. The urine became flocculent on cooling and showed 
a phosphatic deposit with alkaline reaction and sp. gr. 1020. 
On examining the chest, in addition to the previously noted 
sign, fine crepitations could be heard all over the left lung 
posteriorly. By the 29th these crepitations had disappeared, 
and the patient stated that he he *‘ had coughed up less the 
last twenty-four hours than for the last two or three 
months,” but bacilli were still found even more thickly 
clustered in the sputum. By Jan. 5th, 1891 (nine days), he 
had lost 41b. 4 0z., and this loss of weight occurred during 
the course of the earlier inoculations in seven of the ten 
patients under treatment. From this I inferred that the 
dose of tuberculin was still too large, and the reactions 
injuriously excessive, and in all subsequent inoculations I 
adapted the amount of tuberculin, so as to produce merely 
an indication of reaction, and to this I mainly attribute the 
exceptional success of the treatment in my hands. By 
Jan. 19th the loss of weight was recovered, and the increase 
went on rapidly and continuously. On Feb. 8th the fifth 
inoculation of 0°003 gramme was followed by moist rales or 
crepitations, exaggerated on coughing, over the whole of the 
right lungin front and the upper third behind ; and in the left 
lung anteriorly there were crepitations over the base and 
friction round the lower limits of the vomica; at the apex 
behind there were also crepitations. The development from 
time to time after inoculation of peculiarly superficial, small, 
dry crepitations, especially over the bases of the lungs pos- 
teriorly, was noted in nearly all the cases. These crepita- 
tions conveyed to the ear the impression of some pleuritic 
origin, as if the pleura was hyperemic or the pulmonary 
tissue immediately under it was affected in some way. The 
association, also frequently noted after the earlier and larger 
inoculations, especially of severe pains in the joints, abdomen, 
and head would point to some similar concurrent cause, but 
not, however, of a tuberculous nature. Their dis- 
appearance was usually as sudden as their onset and as 
complete. By April 14th this patient had had twenty-two 
inoculations—the highest, 0°065 gramme—amounting in all 
to 0°4625 gramme of tuberculin. The greatest reaction, 
104'6°, was reached on Jan. 8th, after 0°002 gramme 
In this case I was much impressed with what seems almost 
to amount to a law—that, in proportion to the extent and 
activity of the tuberculous lesions, the greater and more pro- 
longed is the reaction to the same doses of the lymph; 
hence, the more advanced and active the pulmonary lesion 
the greater the necessity for proportionally smaller doses and 
longer intervals in its administration. On leaving the hos- 
pital on April 16th, 1891, his weight was 9st. 3lb., being a 
gain of 131b. since Dec. 25th, 1890, and a gain of 17]b. 402. 
since Jan. 5th. The patient had improved remarkably in 
condition and appearance. He expressed himself as ‘feeling 
wonderfully better.” He had no night-sweats. The cough 
was easier ; but the expectoration varied greatly, and on the 
whole was less in quantityand not so purulent and nummular. 
Bacilli, however, were still abundant. The appetite and 
digestion were excellent, and the functions regular. His 
pulse was stronger and fuller. The first sound of the heart 
was reduplicated in the mitral, and both sounds were redupli- 
cated in the aortic and pulmonary areas. ‘The flattening of 
the lungs was more marked, and movement more deficient 
under both clavicles, especially at the left side. In the right 
lung, anteriorly, the note was dull to the nipple. There 
was increased vocal fremitus, amphoric breathing under the 
clavicle, and pectoriloquy, with a few scattered crepita- 
tions; and posteriorly dulness to the inferior angle of the 
scapula with a very few crepitations. In the left lung the 
note from the apex to the nipple was more impaired than 
on the right side, with loud superficial amphoric breathing 
and pectoriloguy, with crepitations only on coughing, 
also a few small crepitations at extreme base. Posteriorly 
there was dulness to the spine of the scapula, obscure 
amphoric breathing and exaggerated vocal resonance in the 
supra-spinous fossa, and towards the base a few scattered 
crepitations. The patient, with his family, took up his 
residence in Ventnor. I inoculated him at intervals for six 
weeks, by which time the temperature, now normal, ceased 
to respond to the tuberculin. The moist crepitations through- 
out the lungs gradually cleared up, and the other physical 
signs indicated that only the smaller vomica at the right apex 





was quite dry, the larger at the left apex still affording: 
moist crepitations on coughing. The only cough was that 
necessary to raise daily, and mostly in the morning, the 
six to eight nummules whi¢h now constituted his daily ex- 
pectoration. The patient, who could be seen daily walking 
smartly about Ventnor and the neighbourhood, came to me 
every three months or so to report himself and to be ex- 
amined. The sputa always contained bacilli, the physical 
signs remained the same except when an occasional catarrh 
declared itself, which, however, always passed off. The- 
patient all the time used a respiratory inhaler with guaiacol, 
eucalypto!, and chloroform, and took, with occasional inter- 
ruptions, capsules of five minims of guaiacol (three daily),. 
which he said “‘always improved his wind.” On Swnday, 
Dec. 11th, 1894, he had been at morning service and had 
afterwards partaken of a hearty dinner at table with his. 
family. On the 13th I was asked to see him ‘‘as his breath- 
ing was very bad.” I found him suffering from extreme 
dyspnoea, with an anxious, drawn face, but able to speak 
rapidly and explain his symptoms. ‘The pulse was: 
hardly to be counted, it was so faint and compres- 
sible. The heart sounds were also very faint, and the 
apex beat was hardly perceptible. I prescribed a mixture of 
tincture of digitalis, tincture of sumbul, ether, chloroform, and 
compound tincture of cinchona co., to be given at frequent 
intervals, with appropriate nourishment, &c. Next day FB 
found him very much better. I visited him the next day but 
one, when he seemed further improved. The following day 
I also saw him, and he wrote out some directions and signe® 
some documents with a steady hand, but I had not left 
him above an hour when he all at once raised his hands, 
laid them on his wife’s shoulders, and then suddenly 
expired. 

Necropsy.—The post-mortem examination was performed) 
eighteen hours after death by Dr. Lewis and Dr. Frazer, 
resident medical officers of the Royal National Hospital at. 
Ventnor. They made independent notes which are embodied 
in this report. The body was found to be fairly well nourished. 
The right lung was adherent, and the pleura much thickened 
over the upper half of its extent; the left lung was adherent 
superiorly for about two-thirds of its extent, and there 
were also smaller adhesions to the pericardium and dia- 
phragm. There was, however, no difficulty in removing: 
the lungs from the thoracic cavity without rupture of their 
substance. The whole of the upper lobe of the left lang was. 
occupied by a cavity with thick fibrous capsule and lined by 
a pyogenic membrane with pus-moistened walls. The middle 
lobe was adherent to the upper and also entirely excavated, 
and the capsule and lining presented similar characters. 
These vomicew did not communicate, and each opened inde- 
pendently into a bronchus. The right lung contained a 
caseous nodule surrounded bya thick fibrous capsule. The 
whole upper third of this lung was occupied by a cavity with 
an extremely thick fibrous wall. The lining membrane had 
no pus on its wall—indeed, it seemed almost dry ; it com- 
municated with a small bronchus. This vomica is the one 
recognised in the original examination and referred to in the 
report as of older standing than the excavation in the left. 
apex, and as also being in a condition of arrest. The bases- 
of both lungs were much congested hypostatically, and con- 
tained a few capsulated caseous nodules scattered throughout 
their substance. The heart was extremely small, anemic, 
and its walls much thinned ; the right side was dilated and 
full of blood. The valves were quite healthy. 

Remarks.—\f the physical signs and symptoms of this: 
patient as ascertained by competent observers before treat- 
ment, the phenomena developed during its course, and his 
condition at its termination, and subsequently, be compared 
with the state of the lungs as revealed at the necropsy, there 
can hardly be any hesitation, I think, in ascribing the arrest 
of this extensive area of acute pulmonary tuberculosis to 
judicious tuberculin inoculation. This case confirms me in 
the opinion I have always held, and still hold, that tuber- 
culin has potent therapeutic efficacy in the treatment of 
tuberculosis when used judiciously and with caution in doses 
and under conditions adapted to each individual case. Opn 
the Continent Koch’s method has survived the unscientific 
and regrettable haste which, after the great promise of its 
inception, too prematurely condemned it. No less ap 
authority than Dr. Armand Ruffer, when writing to me 
lately on another subject, told me that he was much 
impressed with what he saw of this treatment on the 
occasion of a recent visit to Berlin. 

Ventnor, Isle of Wight. 
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EXOPHTHALMIC GOITRE.! 
By JOHN HILL ABRAM, M.D. Lonp., M.R.C.P., 


ASSISTANT PHYSICIAN, STANLEY HOSPITAL; ASSISTANT TO THE 
PROFESSOR OF PATHOLOGY, UNIVERSITY COLLEGE; PATHO- 
LOGIST, ROYAL INFIRMARY, LIVERPOOL, 





DURING the last two years I have had under my observa- 
tion five cases of exophthalmic goitre, and I have had the 
exceptional experience of two necropsies—one on a case of 
my own and the other on a case of Dr. Davidson at the 
Infirmary. I shall divide the remarks I have to make into 
three groups—viz., (1) the symptoms; (2) the morbid 
anatomy and pathology ; and (3) prognosis and treatment. 

1. Symptoms.—The onset may be acute or chronic, the 
course short or prolonged over years. ‘The earlier symptoms 
are associated with the cardio-vascular system and consist 
chiefly of a persistent tachycardia. Occasional attacks 
of palpitation are present. Physical examination re- 
veals a diffused cardiac impulse, with enlargement of the 
area of cardiac dulness. Functional bruits are common. 
The arteries in the neck are dilated, and visible pulsation in 
them is common. The radial pulse is frequent and of low 
tension; the frequency may be 150 to 200 per second. Goitre 
follows and consists of a firm enlargement of the gland, 
usually more marked upon the right side. The goitre is 
painless, and, in my experience, is not pulsatile. A rough 
systolic murmur is usually audible in the neighbourhood of 
the gland. Exophthalmos may be a very late symptom. 
Other eye symptoms are defective descent and retrac- 
tion of the upper lid. In one case I noted a symptom 
first recorded by Joffroy—viz., a loss of the contrac- 
tion of the frontalis muscle associated with the sudden 
upward movement of the eyes. The pupils in my cases, 
with one exception, were not dilated. To the so-called 
cardinal symptoms another should be added—viz., muscular 
tremor. It was present in all my cases, and is, 1 believe, 
a constant and early symptom of the disease. The tremor 
has been thoroughly investigated by Marie.* who states that 
it may be best brought out by getting the patient to hold the 
arms in the extended position. The narrow excursions and 
the rapidity (85 per second) distinguish the tremor from 
other forms; that of alcoholism, which most resembles it, 
may be recognised by the irregularity both of time and 
excursions. ‘The general features of the disease are familiar, 
and may be, therefore, very briefly given. They are 
emaciation, anzmia, irregular rises of temperature, flush- 
ings and sweatings, diarrhoea, and excitable mental state, 
passing on to actual insanity. Amenorrhcea is a constant 
feature in women. Diminution of the electrical resistance 
of the skin is said to be a constant phenomenon. In a few 
cases general enlargement of the lymphatic glands has been 
observed, and in both the necropsies I have made the 
lymphoid follicles in the intestines were swollen. Dr. Hunt 
informs me that he has twice operated for enlarged tonsils in 
cases of Graves’ disease. In both cases the enlargement took 
place after the onset of the latter. Rarer symptoms are various 
forms of paralysis, glycosuria, albuminuria, and cedema. 
The termination may be in recovery or death from exhaustion 
or syncope. 

With this brief account of the clinical features I pass on 
to consider my second group. 

2. Morbid anatomy and pathology.—The older theories 
of Stokes and Graves (primary cardiac) and Marshall and 
Taylor (pressure on nerves and vessels of neck) have been 
long abandoned. The sympathetic theory must, I think, 
now be given up also, The tachycardia and the vascular 
dilatation at first sight suggest a lesion of the sympathetic 
nervous system. On closer examination it is found, as 
Gowers points out,’ that this theory involves the assumption 
of (a) a partial affection, or (6) a twofold action—viz., a 
stimulating one upon the accelerating fibres for the heart 
and a paralysing one upon the vaso-motor fibres—a 
double-barrelled action the probability of which is rather 
remote. Again, if there were a sympathetic lesion we 
should expect dilatation of the pupils to be a common 
symptom, whereas it is rare. It was only present in one of 





lA pr read before the Medical Institution of Liverpool 
Oct. 17th. 1895. N 

2 Contribution a l’'Etude des Formes frustes de la Maladie de Basedow. 
Paris, 1883. 


my five cases. Moreover, the sympathetic system in the 
neck has been found to be normal in the vast majority of the 
fatal cases. In thirteen cases recorded by Lewin‘ it was 
normal in all. It was normal in both my cases. A much 
more probable theory is one which locates the lesion in the 
central nervous system, and more especially in the medulla, 
The association of arterial dilatation with increased fre- 
quency of the heart’s action is in harmony with Marey’s 
well-known law that ‘there is an inverse ratio between 
pulse frequency and blood pressure in consequence of 
their relationship to a central mechanism.”  Filehne, 
and Durdufi, in repeating Filehne’s experiments, have 
shown that division of the restiform body gives rise to 
symptoms closely resembling those of exophthalmic goitre. 
There is no doubt, too, that in some cases, more 
especially the acute ones, lesions have been found in the 
medulla—e.g., increased vascularity by Greenfield’ and 
myself, hemorrhages by Miiller,6 Hale White, Stewart and 
Gibson,’ and abscess by Stewart and Gibson.* The usual 
absence of anatomical changes and the undoubted presence 
of a marked neurotic inheritance led Charcot to regard 
the disease as a neurosis, and to this phase of the nervous 
theory I shall allude again. For my own part, I fail to see 
how a lesion in the medulla can give rise to the psychical 
and paralytic symptoms so commonly met with in this 
disease. It is probable that the cardio-vascular phenomena 
are due to a disturbance of the medullary centres, but that 
this disturbance is secondary and not primary. The nervous 
system theory is still accepted by many writers (Mannheim® 
and others), but the latest, and at present, I think, the most 
satisfactory, theory is the one which attributes the disease to 
a primary lesion of the thyroid gland. In considering the 
affection from this aspect the thyroid gland must be dealt 
with first. The examination of the goitre in my two cases re- 
vealed a condition which was in striking contrast to that 
usually described. The condition I found corresponds closely 
to that recorded as present in their cases by Stewart and 
Gibson,'® Greenfield,'! O. Hezel,'? Joffroy,’® and Putnam."* 
The thyroid gland was enlarged ; the alveoli were small and 
apparently more numerous, they were packed with cells, and 
the colloid material was absent. In one of my cases (acute) 
there were masses of leucocytes at the points of entrance of 
the larger vessels. In chronic cases an overgrowth of con- 
nective tissue has been present, with some tendency to cyst 
formation. It will be noticed that in this description there 
is no allusion to any marked increase of vascularity. Is the 
goitre a vascular one? From the clinical side I must say 
that in my five cases repeated examinations failed to detect 
any expansile pulsation in the goitre, and the histological 
examination of my own case and under Dr. Davidson’s care 
confirms me in the belief that the goitre is not a vascular 
one. Of course, some increase in vascularity is neces- 
sarily present in an over-active gland, but my point is 
that there is nothing approaching an aneurysmal condition, 
and therefore the goitre in Graves’ disease is not clinically a 
pulsatile one.!° The marked thrill and bruit present in these 
cases are due to vibrations in the main thyroid arteries and 
not in the gland itself. It is important to note that the 
histological characters described above are present even when 
the gland during life is not appreciably enlarged—a point of 
great interest in connexion with cases of persistent tachy- 
cardia, which many observers would class as fruste examples 
of Graves’ disease. Greenfield'® compares the histological 
characters to those seen in an active mammary gland, and 
suggests that the thyroid gland in these cases is in a state of 
over-activity. Some support is lent to this suggestion by the 
fact that the gland tissue in Graves’ disease bears a close 
resemblance to the thyroid tissue in early life, when the 
gland is supposed to be in a state of great activity! 
Assuming, as I think is permissible, that the thyroid gland 





4 Inaugural Dissertation, Berlin, 1888. 

5 Bradshaw Lectures, THE Lancet, Dec. 16th, 1393. . 
6 Deutsches Archiv fiir Klinische Medicin, Band xli. 

? Brit. Med. Jour., Sept. 23rd, 1893. 8 Ibid. 

9 Morbus Gravesii. Berlin, 1894. 
10 Brit. Med. Jour., Sept. 23rd, 1893. 1 THe Lancer, Dec. 16th, 1893. 
42 Deutsche Zeitschrift fiir Nervenheilkunde, 1873. 
13 Progrés Médical, December, 1894. 
14 American Journal for Nervous and Mental Diseases, December, 1893. 
15 My point is sustained by a case of Mr. Paul, in which, when the 
isthmus was divided in the operation of partial thyroidectomy for 
Graves’ disease, no bleeding of any moment took place. 
16 Tue Lancrt, Dec. 16th, 1 

1’ Professor Sherrington informs me that after partial thyroidec- 
tomy the remaining gland tissue assumes the character of that seen in 
Graves’ disease—a fact which gives additional and strong support to 
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is over-active in these cases, it has yet to be shown that 
excess of thyroid secretion can give rise to the symptoms of 
the disease. The symptoms of thyroidism in the human sub- 
ject bear a very close resemblance to those of exophthalmic 
goitre—emaciation, sweating, frequent pulse, tremors, excit- 
able nervous system, and exophthalmos '* have all been ob- 
served. Again, the contrast between the symptoms of 
myxcedema, which it is universally acknowledged are due to 
the absence of thyroid secretion, and those of exophthalmic 
goitre, which it is suggested are due to an excess of thyroid 
secretion, is very marked, as will be seen by the following 
comparison : 

Myxcedema. Exophthalmic Goitre. 


Thyroid gland ............... Atrophy Hypertropby, 
Sweating .......... wonccistern . ee soeeree Copious, 
Temperature ..................... Subnormal .. Often raised, 
ee F sseee Of heat. 

Electric resistance of skin... Increased .. Diminished. 

a . coe Infrequent . .. Frequent. 

Mental and bodily state Sluggish Excitable. 
Further support is lent to the thyroid gland view by the 
fact that in some twelve cases recorded by Ord and others 
the symptoms of Graves’ disease have been followed by those 
of myxedema. The intimate connexion between the thyroid 
gland and exophthalmic goitre is still further emphasised by 
the favourable results following operations which lessen the 
amount of secreting gland tissue. 


| | 
Number of | Improve- | 
rv y ™ 
| cases. ment, | Recovery. Death 





Putnam 

Wette 2% 

Lemke #4 

Kronlein 2 - | 
Kocher ®° . | 
Sioa. wt | ome 


It seems, therefore, that there is much probability in the 
view that exophthalmic goitre is a thyroid disease and that 
the symptoms are due to an excess of thyroid secretion in 
the blood. Mr. Edmunds,*’ on experimental grounds, seems 
to incline to the sympathetic theory, but upon this I need not 
touch again. He raises the question as to whether the 
disease is due to an excess of normal secretion or to a per- 
verted secretion. No doubt the injection of cocaine produces 
many, if not all, of the symptoms of exophthalmic goitre, 
but it appears to me that, inasmuch as normal thyroid juice 
will give rise to all the symptoms of the disease, it is unneces- 
sary to assume the existence of any poison akin to cocaine. 

Before dealing with the question of prognosis and treat- 
ment I must add a word with regard to the eye symptoms. 
Exophthalmos is frequently a very late symptom, and is, I 
believe, due to the dilatation of the retro-bulbar vessels. In 
one of my cases it disappeared during an attack of diarrhea, 
to return when the diarrhoea ceased. In the fatal cases I 
examined no appreciable increase of intra-orbital fat could 
be made out, and it has always been a matter of wonder to 
me why this suggestion should have been made in view of 
the fact that emaciation is a marked feature of the disease. 
The external ocular muscles were pale, but not obviously 
fatty ; Miller's muscle I could not find in one case. The 
mechanism of Von Graefe’s and Stellwag’s symptoms is no 
doubt nervous, but as to the exact nature thereof I have no 
suggestion to offer. 

3 Prognosis and treatment.—Gowers* says ‘that in few 
diseases of equal severity and corresponding apparent gravity 
is the prognosis so uncertain, and that in well-marked cases 
little or no improvement has followed the most careful treat- 
ment.” With the first clause of this statement all will agree, 
but it is probable that the thyroid theory of the disease 
may lead us to reconsider the second. Briefly put, the 
routine treatment has consisted in rest in the recumbent 
posture and quiet surroundings, and in four of my cases 
this was suflicient to enable the patients to go back to work. 
The late Mr. Denton Cardew strongly recommended electrical 

© Becldre: Arenives Générales de Médecine, February, 1895. 
® Loc. cit. “” Archiv fiir KifMische Chirurgie, Band xliv., 1892, p. 44, 
2¢ Deutsche Medicinische Wochenschrift, No. 42, 1894. 
22 Correspondenz-Blatt fur Schweizerische Aerzte, No. 15, 1894. 
** Ibid., January, 1895. 
2 Traité d’Anatomie Topographique, p. 426 and footnote. 
2 Transactions of the Pathological Society of London, 1896, p. 224. 
26 Loe. cit., vol. ii., p. 891. 





treatment, and Nothnagel speaks very highly of the 
effect of mountain residence. Drugs, in my experience, 
do but little good, although it is interesting to note 
the reputed value of belladonna from its well-known action 
on the salivary glands. Although I have no personal 
experience to offer, yet it seems to me, from the results I 
have submitted, that in operations intended to diminish the 
amount of thyroid gland tissue there exists a new and 
better prospect of affording relief, if not cure, to the sub- 
jects of Graves’ disease. Two operations seem to have stood 
the test of trial. They are (1) partial thyroidectomy. The 
right lobe only has usually been removed, in all the cases in 
my list, with the exception of Kocher’s. (2) Ligature of the 
thyroid arteries. ‘This was the operation selected by Kocher 
and is based upon the experimental work of Tarchanof, who 
has shown that ligature of the thyroid arteries leads to 
atrophy of the gland. In Kocher’s cases three out of the 
four main arteries were tied. 

A few words must be added with regard to the etiological 
side of the question. There is little definitely known, so 
I shall just touch upon the two points which are emphasised 
in all the text-books. The first is that in the majority, if 
not in all, of the cases there is a marked neurotic inherit- 
ance. I made this out in all my cases. The second is that 
emotional disturbance is a prominent exciting cause. This 
was certainly not so in my own cases, and it is probable that 
in the cases attributed to emotional disturbance the affection 
has been present, though unnoticed, and that emotion simply 
caused an exacerbation of symptoms which brought the 
patient under observation. The intimate relationship between 
the thyroid gland and the central nervous system has been 
established beyond all doubt by the experimental work of 
Horsley and others, and, therefore, it is impossible to deny 
absolutely that the thyroid changes are dependent upon a 
primary nervous lesion. It seems probable that, even 
admitting this, the symptoms are brought about by excessive 
thyroid activity. 

In conclusion I would urge that the important link in the 
chain of phenomena called ‘‘exophthalmic goitre” is the 
thyroid gland, and that it is to the breaking of this link that 
we must direct our efforts. for the removal of the symptoms 
of the disease. 

Liverpool. 








A NOTE ON 
CYSTIC DEGENERATION OF THE MAMMA, 
WITH THREE CASES OF “ RECURRENCE” 
ON THE OPPOSITE SIDE. 


By HERBERT SNOW, M.D. Lonp., 


SURGEON TO THE CANCER HOSPITAL, BROMPTON, 


ALTHOUGH one not seldom hears a breast tumour spoken 
of as ‘‘a simple cyst,” I desire to point out that such a lesion 
very rarely, if ever, occurs in women verging on middle age, 
when the organ is entering its develution'epoch. In the 
young a dilated milk-duct is often seen as the result of 
obstruction, and may well be thus described. After the age 
of thirty-four cyst formation is, in my experience, invariably 
due to a general aberration in the devolution of the entire 
parenchyma, not merely of one but, as the following 
cases show, of both mammme. There may be found but 
a single cyst of appreciable size ; with this, however, 
are always associated numerous others, possibly hardly 
larger than a pin’s head, uniformly distributed throughout 
the gland tissue. If not operatively interfered with the con- 
dition may continue until the entire mamma becomes a 
congeries of cysts, within which, sooner or later, ‘ intra- 
cystic vegetations,” carcinomatous or sarcomatous, develop. 
It is brought about, like cancer, by any emotional or 
mechanical hindrance to the natural processes, whereby the 
mammz pass to their obsolete phase. When there is 
redundant formation of white fibrous tissue between the 
cysts the tumour is spoken of as a ‘‘cystic fibroma” ; 
but there is no essential difference between this and the 
simpler cystic degeneration. It is best when operating 
carefully to remove the whole breast tissue, and if 
questioned, as commonly happens, about possible ‘‘ recur- 
rence” to give a guarded prognosis so far as concerns 
the remaining organ. The point that we have here to deal 
with a general and not merely a local lesion of the 
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parenchyma is hardly, I think, sufficiently appreciated by 
the profession at large ; but unless attended to may involve 
the practitioner in some disrepute. 

The first case was that of a woman aged forty-eight, 
married, with two children, who was admitted to hospital in 
October, 1894, with an induration at the root of the right 
nipple of one year’s duration. She complained of some 
lancinating pain. There had been no injury, but chronic 
ill-health, and latterly she had been unfortunate in business. 
The tumour appeared as large as a hazel-nut. The patient 
thought there had been discharge from the nipple. There was 
no gland enlargement. Upon removal it was found to be one 
large cyst, with the remaining parenchyma pervaded by 
minute cysts ; there were no vegetations and no malignant 
indications. The patient has just (October, 1895) had 
the left breast removed for an exactly similar con- 
dition, the right side remaining, of course, healthy. The 
second case was that of a woman aged thirty-five, single, 
sent by Dr. Garry Simpson of Acton in August, 1892. She 
was a@ spare, neurotic woman with a fluctuating tumour in 
the left breast, which had been noticed six weeks, as large as 
a pigeon’s egg. On removal one large cyst filled with turbid 
fluid was found; the whole breast tissue was full of tiny 
cysts. In July, 1893, the remaining organ was found to be 
slightly lumpy. In August, 1895, a distinct cyst the size of 
«x bean was apparent in the lower segment, and removal was 
advised. The thirc case was that of a widow aged forty-six, 
who had three children ; she was seen in November, 1893. 
In the right breast was a large prominent globular tumour 
the size of a hen’s egg, freely movable, hard, and solid to the 
touch. The patient was neurotic through much worry. On 
removal a multilocular cyst with solid round fibroma as large 
as a marble was found. There was no malignant tissue. The 
patient reappeared in July, 1895, with a tumour the size of a 
walnut, rounded and hard, in the left mamma. ‘It quickly 
increased in size from augmentation of the fluid contents, and 
has just been removed, proving wholly cystic. 

Gloucester-place, W. 








Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SYMPATHETIC OPHTHALMIA WITHOUT EVIDENCE 
OF MICRO-ORGANISMS. 
By W. J. Cours, M.D., M.S. Lonp., F.R.C.S. EnG., 


FELLOW OF THE UNIVERSITY OF LONDON, 


A WOMAN aged sixty-five years was admitted on Aug. 20th, 
1894, into the London Temperance Hospital. There was a 
history of failing vision for two years, for which she had been 
treated at another hospital, where an operation for cataract 
had been performed on tbe right eye in April, 1894. The 
operation was unsuccessful, and the eye had remained 
painful and almost blind. Three weeks prior to admission 
the sight of the left eye suddenly became dim, and there 
was much ocular pain. She was seen for the first time as an 
out-patient on Aug. 16th, and was told to go in at once, 
but unfortunately she did not present herself until Aug. 20th. 
On admission the right eye was painful and red, and the 
media were not clear. The site of the old coloboma was 
occupied by a reddish-yellow mass, and the remainder of the 
iris was fixed by a dirty bloodstained effusion. There was 
only perception of light. The left eye was red, watery, 
and painful; the cornea was clear, but the pupil did 
not act to light. Owing to the presence of a nearly mature 
cataract the vision was only perception of light and hand 
reflex, The right eye was at once excised and belladonna 
fomentations applied to the left. Subsequently she developed 
a smart attack of iritis in the left eye, with swelling of the 
eyelids, which, however, yielded slowly to treatment. She 
was discharged with the left eye in a quiet condition, but 
with some posterior synechiz. Owing to the cataract the 
vision could not be further tested. The excised eye was 
placed in Miiller’s fluid and handed over to Mr. Cargill, 
surgical registrar at King’s College Hospital, who made a 
careful search for micro-organisms by various methods, and 
mounted several sections of the eye. The sections show 





the coloboma blocked with leucocytes ; the lens, or remains 
of the lens, is present; the deeper layers of the ciliary 
body and choroid are crowded with small, round lymph 
cells, and the sheath of the optic nerve, especially in 
the neighbourhood of the porus opticus, exhibits similar 
infiltration. Mr. Cargill assures me that elaborate searches 
for micro-organisms yielded absolutely negative results. 
Here, then, was a case of sympathetic iritis in which 
the exciting eye, excised flagrante delicto, yielded no 
evidence whatever of particulate infection by the most 
thorough methods of investigation. The mystery of sym- 
pathetic ophthalmia is not yet solved. During the height 
of the neuretic school of thought we were directed to 
the ciliary nerves for some kind of reflex causation; the 
humoralists, however, looked to the lymphatic sheath of the 
optic nerve as the path of infection. In obedience to the 
germ theory domination the ciliary nerves have of late been 
less accused, and the lymphatic sheath has been regarded as 
merely providing a path along which bacteria might proceed. 
The case I now record will serve to indicate that this explana- 
tion may not be all-sufticient. The reflection that sympa- 
thetic ophthalmia is in some way merely corollary to the law 
of symmetry and the recollection of the selective powers 
exerted by similar tissues may supply a more fruitful working 
hypothesis. 
Albert-terrace, N.W. 





NOTES ON A CASE OF APYREXIAL ENTERIC FEVER. 


By W. Russet, M.B. Aperp., D.P.H. Lonp., 
RESIDENT MEDICAL OFFICER, NORTIL CITY FEVER HOSPITAL, LIVERPOOL. 


A Boy aged thirteen years was admitted to hospital as 
suffering from enteric fever. His parents said that he had 
been ailing for over a week. On admission he presented a 
typical typhoid look of prostration, lying on his back with his 
arms lying loosely by his side. The pupils were dilated and 
he had a circumscribed flush on each cheek ; his tongue was 
covered with a dirty-white fur. The abdomen was slightly 
tympanitic, and there were two rose-coloured spots disappear- 
ing on pressure. There were no lung complications, and all 
that the patient complained of was a feeling of being tired. 
There was no diarrhoea at any time during his illness. He 
was fed solely on milk. The temperature on admission was 
100° F.; it fell to normal next day, and remained so for ten 
days, during which time his tongue was still heavily coated 
and the typhoid appearance was well marked, when the 
temperature rose to 103°2°, and he passed about three 
ounces of blood, his temperature falling in twenty-four hours 
to normal. Next day there was another rise to 101°4°, and 
he passed about four ounces of blood, his temperature 
subsiding to subnormal and continuing so for eighteen 
days. He was then allowed to sit up in bed, but kept 
strictly on a milk diet, as his tongue, notwithstanding 
stomachic medicines, had not perfectly cleared up. Two 
days later the temperature rose to 101°, and then a typical 
typhoid temperature continued, with numerous typhoid spots 
and very foul tongue. Gradually his tongue began to clean, 
and he was discharged from the hospital four weeks later. 
The point of interest in the above case was the fact of the 
patient presenting typhoid symptoms, tongue, spots, hamor- 
rhage, &c., notwithstanding that his temperature remained 
normal or subnormal, except before the hemorrhage occurred, 
and after being allowed to sit up in bed. 

Liverpool. 


RADICAL CURE OF HYDROCELE BY INJECTION OF 
PERCHLORIDE OF MERCURY. 


WHEATCROFT Homes, L.R.C.P., L.R.C.S., 
L.M. EDIN. 
LATE GOVERNMENT MEDICAL OFFICER IN WEST AND SOUTH ARSTRALIA, 
AND HOUSK SURGEON TO THE MANCHESTER SOUTHERN HOSPITAL 
FOR DISEASES OF WOMEN AND CHILDREN. 





By N. 


THE result of the following case proved very satisfactory. 
A man aged sixty-eight years, suffering from diabetes, had a 
large fluctuating swelling of five years’ duration in the scrotum 
on the right side, pyriform in shape, with a smooth regular 
outline. There was no impulse on coughing, and it was 
non-translucent by transmitted light. On Sept. 22nd I first 
made an exploratory puncture with a hypodermic needle and 








Di ee BABE To asin eT 


1224 THe LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


[Nov. 16, 1886. 





drew off some clear fluid, then by tapping with trocar and 
cannula I further evacuated twenty ounces of serum of a dark- 
brown colour with numerous flakes. With the intention of 
washing out the tunica vaginalis without withdrawing the 
cannula I connected a large glass syringe by means of a piece 
of fine indiarubber tubing and injected an ounce and a half 
of a solution of perchloride of mercury (two-thirds of a grain 
to six ounces); but as this did not return upon pressure, and 
not wishing to make a further puncture with a larger trocar, I 
let it remain. On Sept. 23rd the scrotum was slightly inflamed 
and cedematous, and there was a temperature of 101° F., 
necessitating the patient remaining in bed. The temperature 
rose to 102° on the 25th, but by use of evaporating lotion it 
became normal on the 26th, when the patient got up. On 
Sept. 28th there was slight orchitis, with some fluid in the 
sac (no doubt the perchloride of mercury solution injected). 
On Oct. Ist the orchitis and fluid were subsiding. On 
Oct. 30th the fluid was all absorbed ; there was no refilling 
of the sac, only a slight enlargement of the right testicle, 
which was the case when the patient was young. The scrotum 
appeared to be contracted, and the patient felt quite comfort- 
able. The object in this case was to avoid the operation of 
excision of the sac, the condition of the patient not admitting 
of it, and to obtain a radical cure without pain, inflammation, 
or necessity of the patient going to bed. No doubt the 
retention of the perchloride of mercury solution set up a 
little more inflammation than would have occurred, other- 
wise the patient need not have remained in bed the three 
days. Three years have now elapsed, and all is well and 
the patient comfortable. 
Tachbrook-st reet, S.W. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 








Nullaautem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morcagni De Sed. et Caus. Morbd., 
lib. iv. Proemium, 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 
A CASE OF RADICAL TREATMENT OF UMBILICAL HERNIA 
IN A CHILD. 


(Under the care of Mr. EpMuND OWEN.) 


THIS case is published as a proof that there are even 
exceptions to the rule that reducible umbilical hernia in a 
child should never be submitted to operation. We consider 
that to this rule there are very few exceptions, and any 
surgeon who does operate should be prepared, like Mr. Owen, 
to give his reasons for departing from the recognised prac- 
tice. We must, therefore, draw attention to the fact that 
this patient was kept under observation in a hospital 
bed for five weeks, and full consideration was given to 
her case before the operation was performed. We do not 
consider that the operation itself presents any great 
danger in the hands of a skilled operator, but this form of 
hernia is so very common in children that if it were once 
admitted that operation might be done for, it many cases 
would be subjected to the treatment which would be most 
likely to effect a speedy cure. Some patients would die 
(although the percentage of deaths might be a low one) who 
would have made a satisfactory recovery had the usual treat- 
ment of this form of infantile hernia been patiently carried 
out. For the notes of this case we are indebted to Mr. 
G. R. Baldwin, F.R.C.S., surgical registrar. 

An ill-nourished female infant aged fifteen months was 
admitted to the Hospital for Sick Children, Great Ormond- 
street, on July 2nd last. The history given was to the effect 
that she was born with a rupture at the umbilicus, and that 
it had been steadily increasing in size ever since, until it had 
attained the size of a small hen’s egg. 1t was reducible with 
the greatest ease, the opening into the abdomen being large 
enough to admit the index-finger and having a firm, circular 
border. She had a high, square forehead, a natiform skull, 
and an ill-developed nose. There was, however, no con- 
firmation whatever of the existence of the congenital taint 





which these features suggested, and as the wrist-ends 
of the radii were greatly enlarged the general feeble- 
ness of the infant was ascribed to rickets. She had 
been specially sent into the hospital in order that the 
hernia might be operated on, the persistent trial of less 
radical measures having failed to produce any improvement. 
For five weeks she was kept in bed and carefully dieted, the 
protrusion being kept back with a flat pad ; but at the end of 
this time (Aug. 7th), preparations having been duly made, 
chloroform was administered, and an operation was performed 
as follows. The bowel having been returned, an incision 
was made, skirting the base of the tumour down to 
the peritoneum. The peritoneum was then cut off flush 
with the front of the abdomen, integuments and sac 
being taken away together. The circular opening in the 
peritoneum was then sewn up, and the ecges of the skin 
wound were approximated by stitches which, inserted wide 
of the cut surface, traversed the fibrous wall of the abdomen 
and made all secure. A week later the dressings were 
changed, the wound being soundly healed and giving no 
impulse on the patient crying. On Aug. 2th she was taken 
home, to all appearances perfectly cured. 

Remarks by Mr. OwEN.—If the evideace of the parents 
can be relied on, the foregoing was an exemple of that some- 
what rare form of umbilical hernia which consists in a pro- 
trusion of a piece of bowel into the interior of the umbilical 
cord—a true congenital umbilical hernia. For the most part, 
the variety of umbilical hernia met with in infancy and 
childhood is that in which, on account of the umbilical 
cicatrix being too soft and weak, the intra-abdominal pressure 
first causes a bulging at the scar and then an absolute 
emigration of the bowel—an acquired umbiliéal hernia. On 
seeing an umbilical hernia, the first thing to be done is to 
find out why the protrusion has occurred. It may be that 
it was acquired because the infant had been | acne od 
straining with vomiting, in which case, if a flat pad is 
strapped over the aperture and the food and feeding 
are properly regulated, a cure may be gradually effected. 
Sometimes, again, the hernia is caused by straining 
set up by a tight foreskin, by diarrhca, constipa- 
tion, a rectal polypus, or by whooping-cough. In such 
cases a radical operation is obviously out of the question. 
Then, again, in the rickety child, when the bowels are dis- 
tended by the accumulation of gases and the linea alba is 
frayed out and the interval between the recti abdominis is 
widened, the umbilical scar must needs be weakened, and the 
occurrence of an exomphalos is invited. In these circum- 
stances the administration of repeated doses of rhubarb and 
soda, together with careful dieting and supervision, may 
effect all that is needed. But when the causes of the 
rupture are obscure, when no clear ‘‘ indications” for treat- 
ment are discoverable, when the abdominal aperture is 
large and the flat pad and strapping have failed, a 
radical operation is not only jnstifiable but necessary, 
At the present time surgical ingenuity seems to 
specially busy in designing new methods of procedure.' 
But it by no means follows that, because a surgical procedure 
is new and original, it is necessarily ‘‘improved,” and, so 
far as my experience goes, the simple and ordinary opera- 
tion briefly referred to above leaves, as a rule, nothing to 
be desired. After operating I apply no strapping, band, 
or belt; if the operation has been done with due care 
it should need no supplement, though it is prudent to keep 
the child in the horizontal position for a few weeks sub- 
sequent to the healing of the wounds. Provided that the 
child has not been operated on ‘straight away,” but has 
been subjected to a sufficient preparatory treatment, the cure 
of the exomphalos should not be the cause of the occurrence 
of a rupture in the inguinal region, but I can quite under- 
stand that if the inflated intestine of a rickety child has 
been thrust back into an unreceptive abdomen a secondary 
rupture might occur. However, such an event is outside my 
personal experience. Lastly, supposing that both gentle 
and radical measures fail to effect a cure on a child’s 
umbilical hernia, will the exomphalos ist during school- 
life and manhood? I think not. On the contrary, I do not 
remember ever to have seen an umbilical hernia in adult life 
except in the case of extremely obese women and men whose 
abdominal cavities and linee albe have been taken posses- 
sion of, and seriously weakened, by an ever-increasing deposit 
of fat. 

Before submitting this clinical record I thought it my 





1 See La Semaine Médicale, March 6th, 1895; also Revue de Chirurgie, 
April 10th, 1895. 
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duty to have the child up for examination. I saw her on 
Nov. 6th and regretted to find that on Saturday, the 2nd, 
during a violent fit of coughing, a slight protrusion had taken 
place. ‘There was a small aperture running transversely 
through the linea alba, behind the scar of the operation, 
and, though it is insignificant compared with the size of the 
original opening, its presence is disappointing. On re-read- 
ing my report and observations, however, I have the satis- 
faction of finding that the procedure carried out was termed 
‘*radical treatment,” not ‘radical evre.” Treatment and 
cure are, unfortunately, not always synonymous terms. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Adjourned Discussion on Posture in its Relation to Surgical 
Operations under Anesthetics. 

AN ordinary meeting of this society took place on Nov. 12th, 
Mr. HUTCHINSON, President, being in the chair. 

The adjourned discussion on the paper by Dr. Frederic 
Ylewitt and Mr. Marmaduke Sheild on Posture in its 
relation to Surgical Operations under Anesthetics was 
resumed by Dr. SCANES SPICER, who said that posture 
was most important in operations upon the throat and 
nose. He held that whenever possible it was better to do 
these in the consulting-room chair under a local anzsthetic. 
{n the recumbent position illumination was most difficult. 
tle had never seen a bad result from the administration of 
«hloroform to children in a sitting posture. In removing 
taryngeal growths from children he had had chloroform 
administered in this position, and, further, had used cocaine 
locally to produce a more complete anwsthesia. The 
‘Trendelenburg position was useful in cases in which the 
tarynx had to be split. He asked if any special precautions 
were considered necessary for the maintenance of a free air- 
way in the sitting posture and how long after the production 
of etherisation would the anesthesia last. 

Dr. SANSOM thought that the paper had a direct bearing on 
the reduction of the present terrible mortality from chloro- 
form. Dr. Hewitt and Mr. Sheild deprecated the sitting and 
semi-recumbent positions, as did the Hyderabad Chloroform 
Commission, and this was more for the avoidance of circuia- 
tory than respiratory failure. Dr. Leonard Hill’s experiments 
were of extreme value, as showing that there was a real danger 
from syncope in the administration of chloroform. This did 
not occur through direct paralysis of the cardiac centre, but 
through a special paralysis of the vaso-motor mechanisin 
governing the abdominal vessels; this was part of the 
phenomena of shock. Reviewing the practice of chloroform 
administration from the early days there were two schools 
of thought. On the one side, Syme, Lister, and others held 
that there was no danger from syncope from chloroform 
administration, but from failure of respiration only. On the 
other hand, Snow and others thought that this doctrine 
was dangerous, and experiments were made to prove this 
view. Thirty years ago he himself recorded a large 
mumber of experiments on animals and he proved that 
respiration was nearly always the first to cease; a large 
mumber, however, showed evidence of failing heart rather 
than failing respiration. During the present year up to the 
end of October forty-eight deaths from anesthesia had been 
recorded ; forty-one of these were due to the administration 
ef chloroform, and in thirty-nine the death took place during 
the administration: this seemed to him to be a great waste 
of life. Failure of the respiration brought about in an in- 
direct way paralysis of the heart. The lessons derived from 
experiments on animals could not in this instance be directly 
and without qualification applied to man; for the cardio- 
vascular reflexes in the two were not the same. He did not 
personally know of any condition of heart disease which of 
itself excluded the administration of an anmsthetic. It 
appeared to be the strong hearts rather than the weak which 
were more likely to succumb. A tendency to syncope had 
been observed in athletes after influenza, and to such hearts 
chloroform might be harmful. He concluded by urging the 
necessity of watching the circulation as well as the respira- 
cion. 





Mr. SPENCER WATSON, speaking of the sitting posture for 
nose and throat operations, said that be was against the use of 
chloroform for these, and restricted the aniwsthesia to that 
which could be produced locally. At the Royal Eye Hospital 
it was so arranged that each bed could be wheeled to the 
operating theatre, and this obviated movement of the patient 
immediately before and after the operation. 

Mr. BRAINE criticised the recommendation of Dr. Hewitt 
and Mr. Sheild that the patient should not be first anzsthe- 
tised and then moved afterwards, and said that he did 
not agree with it either from the anesthetist’s or the 
patient’s point of view. The patient should preferably be 
anwsthetised on the side, the under hand being placed 
beneath the pillow. If there were any struggling the 
upper hand was placed beneath the under elbow and thus 
the patient would remain quiet. The after-removal of the 
patient to the theatre for the operation would not induce 
vomiting if the anesthesia were sufliciently deep. With 
Clover’s crutch the centre of the strap should be placed 
over the centre of the vertebra prominens and the free ends 
brought over each shoulder in front. He agreed that the 
lateral posture was the best when the patient was coming 
round after the operation. 

Sir WiLL1AM Da.py said it was a matter of common 
knowledge that he had removed adenoids in the sitting 
posture under an anesthetic since 1883. He continued to 
prefer this attitude, which caused no trouble or anxiety. He 
criticised certain statements in the paper with reference to 
faulty positions of the head and urged that the opinions 
expressed with regard to these positions should not be 
equivocal. 

Dr. Semon remarked that it was in operations upon the 
throat and nose that the greatest danger arose. He added 
that the recommended posture, with the head turned on one 
side, was not the correct one for goitre. In some large 
goitres the trachea had become converted into a soft and 
flexible tube. If such a trachea were turned one-fourth 
round on its own axis, death on the table might occur, and 
had occurred before the operation had actually commenced: 
In chronic laryngeal obstruction patients often carried their 
heads in one position, which was most comfortable for them. 
If the head were extended respiration would stop; in such 
cases the anesthesia should be induced in the position most 
comfortable for the patient, as less likely to excite reflex 
spasm. The great point about operations such as those for 
adenoids was not to anzsthetise too deeply. 

Dr. LeoNarp HILL remarked that it was not often that a 
physiologist could turn out work of immediate utility in 
practice. He referred to the methods of restoring animals 
from syncope. In chloroform collapse the heart was dilated 
in all cases. Deaths from anesthesia occurred in the physio- 
logical laboratory. If the thorax were immediately opened 
after such a death the heart would be found in a condition 
of diastole, and the subjects might continue to respire for 
some moments after the heart had ceised to beat. In such 
a condition pressure on the abdomen only increased the mis- 
chief by tending to thrust more blood into the over-fall heart ; 
the only chance was to rhythmically compress the heart itself 
in order to get good blood from the lungs into the coronary 
arteries. He did not think that respiratory failure was of 
importance in connexion with chloroform administration in 
animals. The condition of cardiac dilatation never occurred 
with ether. The condition of vaso-motor paralysis varied 
much in animals. If the vaso-motor system were out of 
order gravity would take the blood down to the abdomen. 
In some animals the vaso-motor system would actually over- 
compensate when the animal was moved from the horizontal 
to the vertical position. In the human being, if the vaso- 
motor system were weakened, as after influenza, this vaso- 
motor influence could be readily demonstrated. Severe opera- 
tive lesions of the abdomen might cause vaso-motor paralysis 
and syncope; pressure on the abdomen would restore such a 
patient. A large crucial incision in the abdominal wall, by 
allowing the bowels to hang down, abolished the vaso-motor 
constriction, which could be restored by supporting the 
abdominal contents. Mere mechanical pressure on the 
abdomen was good, therefore, in cases of shock, but not 
in instances of chloroform dilatation. In these latter the 
animal should be placed in the horizontal position and the 
heart rhythmically compressed, this being accompanied by 
artificial respiration. 

Dr. Low es insisted on the importance of gravity in assist- 
ing the keeping open of a free air-way in chloroformisation. 
Pulling forward the tip of the tongue would not raise the 
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base of that organ, but on turning the patient to one side 
gravity would cause the base of the tongue to fall away from 
the back of the pharynx. In cases of embarrassment from 
chloroform administration the heart was poisoned from an 
overdose, and this made the question of the dose and its 
measurement important. The Marshall Hall method of 
restoring the apparently drowned squeezed the heart and thus 
acted in the manner Dr. Hill had recommended. 

Mr. GuorGe ROWELL was unable to dissent from any of 
the generalisations in the paper. ‘The air-way was more 
narrowed when ether was used, owing to the congestion of 
the mucous membrane which that drug produced. In many 
deaths under chloroform the impediment to the breathing 
was the first bad sign. A good many deaths had occurred 
when the head was quite extended and the incision just 
commenced in the operation of tracheotomy. He related 
the details of a case of removal of an epithelioma from the 
mouth of a man aged seventy, and of a case of thyroid 
tumourin a woman accompanied by dyspncea, both of which 
were operated upon in the semi-recumbent position ; in both 
of them signs of collapse were at once arrested on temporarily 
resuming the recumbent position. He held that the con- 
dition of the respiration should be the chief guide in prac- 
tice, and that Lawrie’s cases without a fatality went far in 
support of this. Ether was given in the sitting posture 
every day for dentists, and it was quite exceptional for 
trouble to arise. Inthe Guy’s Hospital reports for 1892 he 
had advocated compression of the heart in chloroform 
dilatation. 

Dr. SiLk thought that a more scientific and practical way 
of dealing with the subject would be to treat of it according 
to the particular operation proposed to be performed and the 
particular anesthetic proposed to be given. A great distinc- 
tion should be drawn between the induction and the main- 
tenance of anwsthesia. The impossibility of swallowing was 
more often due to propping open the mouth than to extension 
of the head. If the head were turned to one side the chin 
should be kept well up. He asked Dr. Hewitt and Mr. Sheild 
what position they recommended for cerebral operations. 

Dr. Hewirv, in reply, said the phenomena attributable to 
faulty head posture had been by others attributed to other 
causes. Ether could be given in the sitting posture with 
safety, and the length of time during which its effects would 
last would depend upon the amount administered. He 
thought that the true explanation of the collapse in cases of 
softened trachea was still to be given. 





MEDICAL SOCIETY OF LONDON, 


Addison's Disease treated by Supra-renal Extract.— Temporary 
fesection of Upper Jaw for Naso-pharyngeal Growth.— 
Congenital Imbecility with Deficiency of Chest Wall and 
Cardiae Disease.— Wiring of Patella in Elderly Man.— 
Periostitis of Tibia.—Spina Bifida Occulta.—FPostero- 
lateral Sclerosis. — Nephrectomy for Renal Injury.— 
Secondary Syphilis.— Double Ptosis with Crossed Diplopia. 


A CLINICAL meeting of the above society took place on 
Nov. llth, Sir JAMES CricnTron Browne, President, being 
in the chair. 

Dr. SANSOM showed a man aged twenty-five years who was 
the subject of Addison’s Disease and who had been treated 
by Supra-renal Tabloids. He was admitted into the London 
Hospital last July suffering from noises in the head, nausea, 
and vomiting. He was a labourer by occupation and had 
been in good health until twelve months before admission. 
The discolouration of the skin had been noticed for seven 
months, and photographs were shown to illustrate its con- 
dition at that time. The patient was given one tabloid of the 
supra-renal extract three times daily at first, and two tabloids 
daily later. Ina month an extraordinary improvement was 
noticed, and he had gained fourteen pounds in weight. Under 
2 previous arsenical course he had lost a pound and a half in 
a fortnight. There was no history of tuberculosis in the 
family, but there was a little impaired resonance under the 
left clavicle, and there had also been slight hemoptysis.— 
Dr. ALTHAUS asked if sugar had been found in the urine. 
In acase in which he had administered the gland extract 
improvement was noticed at first, but later a fatal result fol- 
lowed.—Dr. SANsoM, in reply, said that there was no sugar 
in the urine, but there was a slight trace of albumin. 

Mr. STANLEY Boyp showed a patient on whom he had 
performed Temporary Resection of the Upper Jaw. The 





man was forty-nine years of age, and when admitted to hos- 
pital he could not breathe through the right nostril. There 
were profuse epistaxis, proptosis, epiphora, diplopia, and 
anosmia. There was no elevation of the orbital floor or dis- 
turbance of the line of the teeth, and the hard and soft 
palates were normal. The naso-pharynx was found to be 
blocked by a growth of benign nature on the right side. 
The head was turned to the left, the carotid artery was 
exposed in the neck, and an assistant kept his finger om 
it to control hemorrhage if necessary. The usual incision 
for resection of the jaw was then made, the upper incisiom 
extending outwards to the mid-zygoma ; the nasal process of 
the superior maxilla, the zygoma and the malar bone were 
then divided and the hard palate sawn through, but the soft 
palate was retained intact. The superior maxilla with the 
cheek was then turned outwards, and a gap an inch wide 
was found to exist at the posterior nares. The growth, 
which was found to spring from the region of the sphenoida? 
sinuses, was cut away with scissors, and the dura mater 
was exposed at the bottom of the wound. The superior 
maxilla was replaced, wire sutures applied, and an 
iodoform plug inserted in the sphenoidal sinus. There 
had been no recurrence of the growth, and the diplopia 
and epiphora had disappeared.—Mr. MANSELL Movin 
mentioned that he had devised a somewhat similar operation 
(which was described in full in THe LANCET of Sept. 30th, 
1893), and he had found when looking up the literature 
of the subject that thirteen other methods had been 
described. He did not ligature the carotid artery, but he 
performed a preliminary tracheotomy and had no trouble 
from hemorrhage. Mr. Macready had modified this opera- 
tion by dealing differently with the hard palate flap.—Mr. 
WALSHAM had split the soft palate and then cut away the hard 
palate, which obviated the necessity of moving the superior 
maxilla, and there was no external scar. Another objection 
to the resection method was that there was sometimes a 
good deal of trouble with the lacrymal duct, and permanent 
swelling of the lower lid had also occurred.—Mr. WALLIS 
said that he had removed a large naso-pharyngeal growth by 
the route Mr. Walsham recommended, having previously 
performed tracheotomy on the patient. The growth was 
attached to the internal pterygoid plate, was easily seen, an@ 
it was removed with but little hemorrhage. 

Mr. HAROLD showed a patient with Congenital Deficiency of 
Chest Wall. He was sixteen years of age, and the youngest 
of four children. He was five years old before he attempted 
to walk, six before he began to speak, and ten before he was 
understood by strangers. He was undoubtedly mentally 
deficient. Below the fifth rib on the left side there was a 
deficiency of rib cartilages, so that the precordial .area was 
unprotected, and the heart could be felt on palpation to 
rotate under the hand. There were double apical and basic 
murmurs present.—Dr. FLETCHER BEACH agreed that the 
patient was a congenital imbecile, and added that the 
mother had suffered from a severe shock during early preg- 
nancy.—The PRESIDENT said that in these cases there was. 
usually more than feeble-mindedness present. — Dr. Suv t?TLe- 
wortH said that congenital heart mischief in this class of 
cases was not uncommon. The diagnosis of the nature of the 
cardiac lesion was, however, a matter of difficulty and was 
often not confirmed post mortem.—-Dr. SANSOM remarked on 
the disproportionate hypertrophy of the right ventricle which 
was present The arrested mental and physical develop- 
ment pointed to an aperture in the inter-ventricular septum, 
and this condition was accompanied by mitral and perhaps 
aortic regurgitation from super-added rheumatism. 

Mr. F. C. WALLIS showed a man aged seventy years who 
had suffered from a Transverse Fracture of the Patella, and 
on account of a tendency to bronchitis he wired the bone. 
The lower portion of the divided patella was broken into 
three; one loose piece he removed, and the others were 
partly extruded through the untorn aponeurosis over the bone. 
and could not be returned except on division of this structure. 
The patient was allowed, owing to cough, to sit up in bed om 
the third day, and made a good recovery. 

Mr. WaALuis likewise exhibited a boy who, after acute 
Periostitis of the Tibia, developed suppuration of the knee- 
joint. Though pus was present in the joint and drainage 
maintained for six weeks, yet recovery with good movement 
resulted. 

Dr. LEONARD GUTHRIE showed a boy with Spina Bifida 
Occulta and Paresis of the Leg. The child was aged ten > 
there was a depression opposite the first sacral lamina, 
which was deficient, and in the mid-line there was a post-ana 
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dimple. The left leg was slightly shortened and wasted, and 
this had commenced nine months ago. The foot assumed a 
position indicating paralysis of the interossei, and sensation 
was impaired to heat and to the effect of the battery, the re- 
action of degeneration being present. The condition of the 
limb, he thought, was due to peripheral neuritis of the posterior 
tibial nerve, which was subjected to some traction near its 
root.—Dr. SAVILL suggested that the absence of sensation of 
heat and cold indicated the presence of syringo-myelia. 

Dr. LEONARD GUTHRIE also showel a patient aged 
twenty-seven years who had been in the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
in 1894 with grave nerve symptoms, which had improved 
greatly under mercury and iodide of potassium. Later 
spastic paraplegia had developed, which passed away under 
the same treatment. His condition, which had varied from 
time to time, was that of marked unsteadiness of gait, not 
like tabes or spastic paralysis, but more resembling that of 
cerebellar disease. The knee-jerks were increased, but there 
was no ankle-clonus, the ocular movements were perfect, the 
sphincters normal, and there was no pain or sensory dis- 
turbance. There were no signs of cerebellar disease and no 
history of syphilis. He suggested that the lesion was a 
peri-vascular inflammation somewhere in the mid-dorsal 
region.—Dr. ORMEROD did not agree with the name given 
to the disease; he thought that the patient was possibly 
suffering from disseminated sclerosis.—Dr. GuTHRIB, in 
reply, agreed that the case was not one of ordinary type. 
The fact that the patient had so considerably recovered was 
against the diagnosis of disseminated sclerosis. 

Mr. Swinrorp EDWARDS showed a man aged fifty-five 
years who was admitted into the West London Hospital in 
February, after having fallen from a third storey window 
and spiked himself on the railings below. There was a 
comminuted fracture of the eleventh and twelfth ribs, and 
a wound in the loin exposing the kidney, which was bleeding. 
The kidney was removed, and by the fifth day the normal 
amounts of urea and urine were passed. The wound sup- 
purated for a month, but a good recovery ultimately ensued. 

Dr. SAVILL showed a girl aged fifteen years suffering from 
a Secondary Syphilitic Eruption which somewhat resembled 
erythema iris. 

Dr. SAvILL also showed a boy aged thirteen years 
who had Double Ptosis and Crossed Diplopia, which 
came on suddenly three weeks before. There had been a 
sore-throat before the advent of the ocular symptoms. He 
thought the cause to be a central lesion at, or in front of, the 
corpora quadrigemina, involving the inner aspects of the 
third nerves. 


CLINICAL SOCIETY OF LONDON, 


Suprapubie Cystotomy and Prostatectomy in cases of Multiple 
Caleuli.—Intussusception through a Patent Meckel’s Diver- 
ticulum.—Fragilitas Ossium.—Cerebral Tumour healed by 
Internal Medication. 


AN ordinary meeting of this society was held on Nov. 8th, 
Dr. BuzzARD, President, being in the chair. 

Mr. MANSELL MOULLIN read a paper on Suprapubic 
Cystotomy and Prostatectomy in two cases of Multiple 
Calculi. The patients were both men over sixty years of age 
and heavily built. One had already passed five uric acid 
calculi spontaneously, and the other three. In the former, 
when the bladder was opened above the pubes, eighteen more 
calculi were found lying in the post-prostatic pouch, all of 
them approximately of the same size and shape, rather larger 
than those that had been passed by the urethra, and ground 
into a more or less cubical shape by friction. Each was a 
distinct calculus with a nucleus of uric acid, not the fragment 
of a larger one broken up. In the second case there was only 
one stone, about the size of a penny, but a good deal thicker 
and fitting accurately in the pouch. In each case there was 
a considerable median upgrowth of the prostate into the 
bladder behind the urethral orifice. This was excised with 
scissors and cutting forceps, a mass approximately of the size 
of a walnut being removed, and the route made level and as 
smooth as possible. No constitutional disturbance followed 
in either case. The wounds healed rapidly without leaving 
a fistula, and urine was passed per urethram in about three 
weeks. Convalescence was a little delayed in one of them 
by an attack of epididymitis that followed the introduction 
of a catheter. Union was greatly helped by means of a 
truss (shaped something like a double inguinal truss) devised 





by Mr. Birch of Clapton and so arranged as to press the deep 
surfaces of the wound together. ir, Moullin brought 
forward these two cases as illustrating a principle suggesied 
some time since by Mr. Mayo Robson that in cases of 
multiple or recurrent calculi, associated with median vesical 
enlargement of the prostate, the operation of election was 
suprapubic cystotomy with excision of the intra-vesical 
portion of the upgrowth, so as to obliterate far 
as possible the post-prostatic pouch. Lithotomy or 
lithotrity without this addition is in such cases little better 
than a temporary expedient. In men of a certain time of 
life who had suffered from multiple calculi it was more 
than probable that as they grew older fresh ones would 
either form in the bladder or descend from the kidney, 
and then the operation had to be repeated. There could be 
no doubt that in both the above cases, had the prostate not 
been enlarged, no operation would have been required; the 
calculi would have been got rid of while still small enough 
to pass down the urethra. One patient had already got rid 
of five in this way, and the other of three. Unhappily the 
rest did not escape at once; they fell back into the post- 
prostatic pouch and increased in size until they could not 
be passed. Nor did the removal of the projecting portion of 
the prostate add materially to the gravity of the operation so 
long as the urine was acid. The high rate of mortality with 
which suprapubic prostatectomy was credited was due to the 
fact that it had nearly always been performed as a last 
resource in hopeless cases where everything else had been 
tried and had failed, where the patient’s strength was 
completely broken, and where the wall of the bladder was 
infiltrated with septic organisms from long-continued 
suppurative cystitis. In cases in which the urine was acid 
and was kept aseptic the prognosis was entirely different.— 
Mr. GOLDING-Bikb said that even in advanced years it was 
safer to clear the bladder by the suprapubic route, whether 
the growth of the prostate was removed or not. The risk 
was less than with lithotrity—Mr. Bucxston Browne held 
that excision of the middle lobe of the prostate did add 
materially to the risk. So far as he could judge—and his 
experience in these matters was great—the second case might 
have been equally well treated by lithotrity.—Mr. MANSELL 
MOULBIN, in reply, said that the gravity of excision depended 
entirely upon the amount of the prostate that was removed. 
Ablation of the middle lobe, provided that the urine remained 
acid, did not add much to the gravity of the procedure, and the 
result was better inasmuch as calculi coming down afterwards 
were easily expelled from the bladder in a natural manner. 

Mr. GOLDING-BiRD read notes of a case of Intussusception 
through a Patent Meckel’s Diverticulum. The case was that 
of an infant four weeks old through whose umbilicus soon 
after birth a red protrusion was seen, and through which 
motion passed. Shortly before coming under observation 
the protrusion had increased and altered in character. Its 
appearance in all respects corresponded with that of an 
intussusception, and this diagnosis was given, it being 
further regarded as one of protrusion of the distal, and not 
proximal, bowel through the open umbilicus. It was not 
possible to undertake anything operative, and the child 
shortly died ; the necropsy showed the diagnosis to have been 
correct. He remarked on the rarity of these cases and 
referred to a paper by Barth which dealt exhaustively with 
them. That surgeon quoted a very similar case to the 
one now brought forward, but the intussusception was 
from the proximal into the distal gut (Meckel’s diverti- 
culum), and not in the reverse direction. Mr. Golding- 
Bird considered his case as, in all probability, unique, and 
pointed out that the chance of recovery could only be 
given by a laparotomy, with probably resection of the affected 
gut, but his patient was too collapsed to permit of so grave 
an operation. All the cases of complicated prolapsed and 
patent Meckel’s diverticulum that he had been able to dis- 
cover had ended fatally, and, therefore, considerable imme- 
diate risk to life by operation was certainly warranted.— 
The Presipent remarked that Brinton, as a result of his 
great experience of intussusception, had averred that almost 
invariably it was the proximal portion of the gut which was 
forced into the distal; in the case related the reverse 
obtained..-_Mr. HowArRp MaArsu asked if at the necropsy 
the condition of the parts suggested that the intussusception 
could have been reduced by manipulation after laparotomy.— 
Mr. GOLDING-BirD, in reply, said he made up his mind 
after first seeing the case that resection would be necessary 
if any operation was undertaken; this view was confirmed 
at the necropsy. 
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Mr. LANGTON gave the details of a case of Osteo- 
psathyrosis (Fragilitas Ossium) in which, after firm union of 
several fractures had taken place, disunion in some occurred 
several years afterwards. The patient, aged twenty-three 
when first seen in 1883, had been the subject of several so- 
ealled ‘spontaneous fractures” as the result of muscular 
action or of very slight injury. In all except one firm 
union had ensued, but in one fracture of the femur, after 
unnecessary violence on the part of a bonesetter, the fracture 
never became firmly united. Subsequently, two united 
fractures of the left femur and the right humerus disunited, 
and the latter eventually became the seat of a sarcomatous 
srowth.—Mr. EpGar Wi.Lerr described the pathological 
appearances of the specimens from this case. He referred 
te the case of a child aged four who had sustained fractures 
of no less than six of the long bones. ‘They all united 
readily, and the clavicle alone at present showed signs 
of thickening at the seat of fracture.—Mr. LUNN said that 
three cases of locomotor ataxy had been under his care, each 
with a spontaneous fracture. In one it was of the femur, in 
one of the tibia, and in one a Pott’s fracture. ‘These fractures 
in cach case were unknown to the patient and were casually 
found by the nurse. They all united quite readily.—The 
PRESIDENT said that this case raised the question of the 
pathology of softening and fragility of bone. The sarco- 
meatous disease could scarcely have been present at eleven 
years of age, when the fracture first occurred. He had seen 
during the last vear three cases of mollities ossium, all in 
single women. In one under his care at the present time the 
patient was a young woman who was admitted with a 
fracture of both femora, and afterwards the humerus was 
fractured as the result of a slight muscular effort. The 
fracture of the humerus had united readily. In the 
other two cases there were numerous fractures of bones 
which did not unite, and post mortem in both sarcoma was 
found. He wondered if the sarcoma was a separate disease 
superadded to the fragility, or whether they bore any relation 
to each other. In locomotor ataxy it had been demonstrated 
that there was a great diminution of the phosphatic salts of 
bone—from 48 to 11 per cent.— Dr. L. BENHAM inquired if 
the bones were rarefied. He remarked on the frequent asso- 
lation of malignant disease with osteitis deformans. 
Mr. LANGTON remarked, in reply, that for sarcoma to have 
been quiescent or latent for many years was most uncommon, 
and, again, the majority of the affected bones presented no 
malignant infiltration. The case was particularly interesting 
on account of disunion occurring so many years after sound 
repair had taken place, and of the patient being able to 
watk many miles in comfort on the ununited fracture. 

Dr. ALUTHAUS related the details of a case of Brain Tumour 
successfully Healed by Internal Medication. The case was 
that of a female aged thirty-nine, in whom unmistakable 
symptoms of a tumour in the right cerebral convolutions 
became developed in 1882. The chief signs were severe 
headache, cranial tenderness, and tympanitic sound on per- 
cussion, a change in ber manner, drowsiness in the daytime, 
epileptiform convulsions, paresis of the left side of the body 
with increased tendon reflexes, optic neuritis, impaired 
memory and inability to think, and sickness and vomiting. 
Tie first symptoms had appeared after parturition, and there 
was a history of a severe blow on the head many years ago, 
but no syphilitic infection. Treatment by full doses of 
mercury and iodide of potassium caused rapid improvement 
and total disappearance of the principal symptoms in six 
weeks. Several relapses happened in the course of the 
following years, at variable intervals, and these yielded to 
the same treatment as readily as the first attack. The last 
sexious relapse occurred in 1888, and a very slight one, with 
few symptoms, in September, 1892. Since then the patient 
bad remained quite well and able to enjoy life. Dr. Althaus 
remarked upon the unusual rapidity with which the thera- 
peutic results were produced in this case, both in the 
begiuning and in the relapses which took place, showing a 
truly specitic action of the drugs employed. He had in 
similar cases seen satisfactory results from a similar treat- 
ment, but the latter had generally been more protracted than 
in the present instance. He thought the tumour might have 
been a glioma, but as it was, fortunately for the patient, 
never seen and handled it was impossible to determine its 
nature. With regard to the diagnosis he stated that there 
was no other disease which would produce the whole group of 
syinptoms which had been present, while one and all of these 
could be easily accounted for by the presence of a growth in 
the affected portion of the brain. He concluded by remarking 
that a case like the one related—in which such ominous 





symptoms as optic neuritis, epileptiform convulsions, and loss 
of mental power were traced to their origin and removed 
by acting upon the seat of the malady—not only tended to 
give a physician confidence in his power over disease, but 
also furnished a very clear reply to that therapeutic nihilism 
which was so frequently paraded by those who did not 
know how to use the remedies which were at their disposal. 
Mr. LUNN said that he made the post-mortem examination of 
a woman aged twenty-five, in whom softening of the cere- 
brum on the right side anteriorly was found. This proved on 
microscopical examination to be a glioma. When aged 
ten the patient had fallen downstairs and sustained a 
fracture of the base of the skull, but made an uneventful 
recovery from that accident. In another case he had 
found a cerebral tumour at the seat of an old fracture. 
He hed never heard of a glioma disappearing under the 
influence of drugs.—Dr. WiLson (Leytonstone) related 
the case of a boy aged twelve who complained of frontal 
headache, pain in the temporal region, and inflamma- 
tion of the tympanum. Optic neuritis developed, the knee- 
jerks became exaggerated, ankle-clonus was present, the gait 
was staggering, and the lower extremities became para- 
lysed. Under mercuric chloride and iodide of potassium he 
got worse, but improvement set in directly the patient 
was moved to the seaside. After five months he recovered 
and was now in perfect health.—The PRESIDENT said that 
the great point in the case was whether the patient was 
syphilitic or not; if not, the case was certainly a very 
remarkable one. He had seen several cases in which he had 
diagnosed cerebral tumour and had given mercury and iodide 
of potassium vigorously by routine, and in some of these 
cases the patients had improved so much that he had 
almost concluded that they might be syphilitic. They, how- 
ever, had not continued to improve, and after death glioma 
had been found. The same experience held good with 
certain cases of malignant disease of the tongue and of the 
cesophagus. It was also to be remembered that if a case of 
tumour of the brain recovered under treatment one was apt 
to come to the conclusion from that resalt that it was 
syphilitic. He was not so sanguine as was Dr. Althaus that 
syphilis could be absolutely excluded in any case.—Dr. 
ALTHAUS, in reply, maintained that syphilis could be abso- 
lutely excluded. He thought that the original injury must 
have been the starting-point of the trouble. 





OBSTETRICAL SOCIETY OF LONDON. 
Exhibition of Specimens.— General Meeting. 

A MEETING of this society was held on Nov. 6th, Dr 
F. H. CHAMPNEYs, President, being in the chair. The fol- 
lowing specimens were shown :— 

Dr. CULLINGWORTH: Necrotic Change in a Small Uterine 
Myoma occurring in a Young Subject 

Dr. GALABIN: Cfdematous Fibroid Tumour of Uterus 
associated with Pregnancy. 

Dr. ReEMFRY : Tubal Gestation removed before Rupture. 

Dr. Letra Napier: Solid Ovarian Tumour, probably 
Fibromatous. 

A special general meeting was then held, at which certain 
of the laws as revised were discussed and adopted. 





LIVERPOOL MEDICAL INSTITUTION. 


Suppurative Meningitis due to Chronic Otorrhaa.—Exhibition 
of Specimens. 

A MEETING of the Pathological Section of this society 
was held on Nov. 7th, Mr. G. G. HAMILTON being in the 
chair. 

Mr. C. G. LEE read notes of a case of Suppurative Menin- 
gitis due to Chronic Otorrhcea occurring in a boy aged 
twelve. In this case the mastoid antrom was opened and the 
lateral sinus exposed ; pus was found in the antrum, but the 
sinus appeared healthy. The patient received no benefit 
from the operation and died some three days after it. The 
necropsy revealed extensive suppurative meningitis. the 
pus lying chiefly in the neighbourhood of the cerebellar 
fosse and around the medulla. On section of the petrous 
bone pus was found in the labyrinth. 

Mr. NEWBOLT showed a specimen of Necrosis of the Jaw 
from a Polar Bear aged one year. Injury at the time of cap- 
ture was doubtful ; the lateral incisors were carious. 

Dr. BARENDT showed sections from a case of Xanthelasma 
which was associated with jaundice. 
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Mr. THomMAS exhibited sections from Mr. Parker's case of 
Coccygeal Tumour ; also specimen and sections of a ‘tumour 
of the Leg. The primary growth was removed from the skin 
of the leg of a man aged twenty-two. ‘The growth, which 
had apparently begun between the epithelium and the corium, 
consisted of large epithelial cells arranged in long alveoli, 
znd was not pigmented. ‘The secondary growths in the groin 
had a similar structure, but were deeply melanotic. He con- 
sidered the growth to be a carcinoma arising from the 
abnormal cells of a mole. 

Mr. PAUL showed a beautiful series of lantern slides illus- 
trating the Structure of Villous, Adenomatous, and Car- 
«inomatous Tumours of the Rectum, and a further series 
illustrating his view as to the Nature of Axiliary Breast 
rumours (four cases). 

Professor Boyce and Dr. ALEXANDER showed a specimen 
of Dermatolysis removed by Dr. Alexander from a young 
woman. She had been under observation for very many 
‘years, and it was probable that the tumour was congenital or 
started in early childhood. It had steadily increased in size 
and at the time of operation formed huge pendulous folds 
Yrom the side of the neck and chest. Microscopic examina- 
tion showed that the tumour consisted of a neoplasis of the 
«cutis vera, which in some places reached an inch in thick- 
ness. The tissue was composed of delicate but firm fibrous 
tissue containing very numerous thin-walled vascular sinuses. 
There was very marked atrophy of the epithelium and of the 
sebaceous and hair follicles. Owing to the overgrowth of 
the corium the sweat glands were far removed from the skin, 
‘out preserved their relationship to the sub-areolar tissue, 
which was normal; the glands were undergoing degenera- 
tion. This case of overgrowth of the corium was com- 
pared with the other forms of elephantiasis and molluscum, 
where the neoplasis commenced as a perineural (elephantiasis 
meuromatosa), a perivascular, or a perilymphatic growth, or 
consisted in overgrowth of the fibrous bundles in the areolar 
tissue. It was an instance of the limitation of growth to a 
special tissue system.—Dr. ALEXANDER, Mr. HAMILTON, Mr. 
“Murray, Mr. PARKER, Mr. PAUL, and Professor BoycE took 
part in the disussion which followed. 





SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


fchibition of Cases and Specimens.—Hemiplegia produced 
by Embolism of the Left Middle Cerebral Artery. 


A MEETING of this society was held on Nov. 7th, the 
President, Dr. PORTER, being in the chair. 

Dr. Curr showed a young man the subject of Con- 
genital Syphilis with Congenital Malformation of both 
Radii. In each arm the diaphysis of the radius was absent. 
The epiphysis of the head could be easily felt on both sides 
below the external condyles. The epiphysis of the carpal 
end, small in size, could be distinctly made out on the left 
side ; on the right side an indistinct bony mass abutting 
on the shaft of the ulna probably represented the carpal 
epiphysis dislocated towards the ulna. The position of the 
hands was peculiar, each hand being dislocated towards the 
radial side and displaced upwards. 

Dr. SINCLAIR WHITE showed a successful case of Est- 
lander’s Operation. 

Dr. ARTHUR HALL showed a case of Lupus Vulgaris 
which had been treated by tuberculin injections with satis- 
factory results. 

Mr. PyE-SMITH showed a large Carcinomatous Tumour of 
the Right Ovary which he had recently removed by ovario- 
tomy from a woman aged forty-seven. ‘There were extensive 
adhesions to the bowels and uterus, but no secondary infiltra- 
tions or deposits. The left ovary was free from disease. 
The patient survived the operation thirty hours. 

Mr. PyE-SMITH also showed a Right Upper Canine Tooth 
which had been driven up by a kick at football two years 
before and embedded in the anterior wall of the maxillary 
antrum. A year after the injury a sinus formed in the cheek 
and had remained open ever since. Recently the lad con- 
sulted Mr. West Jones, who discovered the tooth and sent 
him to the Royal Hospital. The lingual aspect of the tooth 
was anterior; the fang, which was not quite completely 
formed, projected upwards. 

Dr. PoRTER showed an Aneurysm of the Ascending Aorta 
which had pressed upon the right bronchus. There was a 





curious defective condition of the cartilazinous rings in both 
bronchi (congenital). 

Dr. CuFF read the notes of a case of Hemiplegia produced 
by Embolism of the Left Middle Cerebral Artery. At the 
necropsy there were found recent vegetations on the aortic 
and mitral valves, general meningitis, an embolus blocking 
the left middle cerebral artery at its commencement, and 
consolidation of the apex of the right lung. 

The PRESIDENT, Dr. KEELING, Mr. KNIGHT, Mr. PvE 
SmitH, Dr. SAMSON MATHEWS, Mr. GARRARD, Dr. SINCLAIR 
Wuites, Dr. BurGgEss, Dr. Wi_kinson, Dr. ARTHUR HOLT, 
and Dr. Curr made remarks on the cases and specimens. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Successful Case of Porro’s Operation.—Papilloma of the 
Bladder, complicated with Hamoglobinuria. — Vesiculo- 
bullous Dermatitis.—The Utility of testing for Indican 
in the Urine.—Exhibition of Cases and Specimens. 


A MEETING of this society was held on Nov. 
Mr. Mayo Rosson, President, being in the chair. 

Mr. MoyNIHAN read a paper on a Successful Case of 
Porro’s Operation. The patient, a dwarf forty-nine inches 
in height, had been in labour for twelve hours. Miiller’s 
modification of Porro’s original procedure was adopted. Both 
patients did well.—Mr. brown mentioned three cases of 
Cesarean section which he had performed, and said that in 
considering the faiiure and success resulting from all opera- 
tions of this kind it must be borne in mind that the cases 
usually occur in poor people living in insanitary conditions. 
He thought Porro’s operation infinitely preferable to cranio- 
tomy or Cxsarean section.—Dr. KILNER CLARKE had per- 
formed Porro’s operation twice, and laid stress on the 
importance of after-nursing.—The PRESIDENT considered 
craniotomy unjustifiable except where the child was already 
dead. Porro’s operation was infinitely simpler, and had the 
great advantage of preventing a future pregnancy.—Mr. 
MoyNIHAN, in replying, said that the condition of some 
osteomalacic patients had improved after the operation. ' 

Mr. ATKINSON read a short paper on a case of a Papilloma 
of the Bladder complicated with Hemoglobinuria. <A 
man aged fifty-seven years began early in the present 
year to pass blood-coloured urine at intervals. The 
attacks, which at first occurred about two or three weeks 
apart, were painless, and not preceded by nausea, chill, or any 
malaise ; they came on suddenly and departed gradually. 
The urine was dark and porter-like, even turbid at times, 
with chocolate-coloured sediment. After two or three days 
it became clear and normal. Mr. Atkinson first saw it in 
April and found much albumin, but no blood discs. 
Paroxysms occurred at decreasing intervals up to June. In 
July the patient passed bloody urine, the urethra being at 
times blocked with clot. In August Mr. Atkinson, suspecting 
stone, sounded with a negative result, but on passing the 
catheter later withdrew a shred of villous-like tissue in the 
eye of the instrument, brisk hamorrhage following. On 
Aug. 23rd the bladder was explored through a suprapubic 
incision, and a fimbriated papilloma with broadish base 
attached to, and about, the trigone was found, and removed 
with forceps and finger-nail. The patient made a good 
recovery and was out on the eighteenth day, and is now 
perfectly well. It should be remarked that five years ago 
he passed a small stone, and that he is the subject of syphilitic 
taint of many years back, now indicated by occasional 
patches of psoriasis.—-The PresIDENT wished to know 
whether there was any return of hamoglobinuria.—Mr. 
ATKINSON replied in the negative.-—Dr. CHURTON mentioned 
a case of hwmoglobinuria complicated by syphilis which was 
improved by calomel.—Dr. Barrs refused to believe that. 
there was any connexion between syphilis and hzmo- 
globinuria.—Mr. LAwrorD KNaGGs related a case of a 
child having syphilitic periostitis, interstitial keratitis, and 
its knees full of fluid. Hzemoglobinuria appeared five years 
later. 

Dr. BArrs reported the case of a girl aged seventeen years, 
who, after three separate attacks of dropsy due to chronic 
Bright’s disease, developed an almost universal Vesiculo- 
bullous Dermatitis, and ultimately died in coma. At the 
necropsy the kidneys showed advanced parenchymatous 
nephritis. The eruption appeared three weeks before death 
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ompanied by intense pains in the feet, which 
were most affected. The plantar and dorsal surfaces of the 
feet were covered by one enormous blister, the fluid contents 


of which had an offensive odour. Dr. Barrs believed that the 
bullous form of uremic dermatitis had not previously been 
recorded in this country..-Mr. SoLLy (Harrogate) thought 
that extensive skin diseases might cause damage to the 
kidneys; and, on the other hand, that kidney disease gave 
rise to skin diseases, mainly of the pruritic character.—Dr. 
Cuurton had for years looked in vain for skin diseases in 
uremic cases.—In his reply, Dr. BARRS joined issue with 
Mr. Solly on both his statements. 

Dr. CuuRTON read a paper on the Utility of Testing for 
Indican in the Urine. Indican in the urine meant that the 
putrefactive product was circulating in the blood and tissues 
and poisoning them either by itself or by its associated 
toxines. It was easier to test for indican than to inquire into 
the probability of this toxemia by questions as to constipa- 
tion or diarrhcea, colon flatulence, &c. Dr. Klein had found 
that indol is formed by the bacillus coli in meat broth at 
37°C., and that a variety of this bacillus produced a toxine 
extremely fatal to guinea-pigs. It had also been shown that 
some pathogenic microbes can form their poisons only when 
products of putrefaction are present. It was not correct 
to say that disease of any kind involving the intestines 
is attended by indicanuria. Dr. Churton had demonstrated 
its absence in some cases of prolonged constipation, 
typhoid fever, and strangulated hernia. He doubted 
the existence of persistent, even slight, indicanuria in 
perfectly healthy persons. As examples of the utility of 
finding indican in the urine he briefly described cases of 
delirium with convulsions, cholera nostras with collapse, 
delirium with spasm of certain muscles, supposed typhoid 
fever (proved by treatment based upon the discovery of 
excessive indicanuria to be merely fecal toxemia), diarrhcea, 
probably from subacute colitis, and gout—in all of which, as 
in many others, the indicanuria entirely governed the treat- 
ment—namely, removal of the contents of the colon and the 
use of antiseptics. Washing out the colon (very cautiously 
if ulceration was suspected), calomel in small doses, salol, a 
milk diet variously modified, and stimulants if required were 
the means usually employed. The colon was washed out 
even when (non-inflammatory) diarrhoea was a leading 
symptom, as in the cases of English cholera, for instance. — 
Dr. TREVELYAN spoke of the importance of examination of 
the urine for various poisons. Typhoid fever bacilli had been 
found in the urine. Cases of tetany—recorded in associa- 
tion with gastric dilatation—and many cases of migraine so 
often seemingly due to stomach derangements might be 
caused by poisons absorbed. 

The following patients and specimens were shown :—- 

Dr. CuurTON: Blood from patients with Typhoid Fever 
showing absence of Leucocytes. 

Dr. De Burcu Bircu: A Simple Form of Microtome. 

Dr. ADoLPH BRONNER: Case illustrating Mr. Victor 
Horsley’s Method of Operating in cases of Extensive Disease 
of the Mastoid Process. 

Mr. W. H. Brown: Two cases of Dislocation of the 
Astragalus, one with fracture. 

Dr. T. WArprop GrirFitH: Specimens from two cases of 
Hemorrhage into the Pons Varolii. In both cases there were 
very extensive kidney disease and much cardiac hypertrophy. 
In one case the vessels throughout the body were atheroma- 
tous, while in the other most careful examination failed to 
reveal any naked-eye disease of the vessels. 

Mr. LAWForD KNAGGS: Case of Double Glaucoma ina 
Young Man following Influenga. 

Mr. NUNNELEY : Brain and Temporal Bone from a case of 
Middle-ear Disease with Lateral Sinus Phlebitis. 

Mr. LirrLewoop: (1) Calculus (weighing four ounces) 
with Kidney removed by Abdominal Nephrectomy ; (2) case 
of Dupuytren’s Contraction treated by dissecting out the 
Contracting Band ; and (3) large Bursa Patelle. 

Mr. SecKeER WALKER: (1) Specimens from a case of 
Middle-ear Disease complicated by Cerebellar Abscess and 
Phlebitis of Lateral Sinus; and (2) a Temporal Bone froma 
patient operated upon two years ago for extensive Disease of 
the Mastoid Process. The whole of the process had been 
hollowed out by ulceration, and, having been scraped and 
cleaned, a flap of skin was dissected from the back of the 
ear and turned into the cavity and pressed by a dressing 
against the bony floor. Ultimately the whole cavity became 
lined with epithelium continuous with the open air through 
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Exhibition of Cases and Specimens.—The Treatment and 
Causes of Cold in the Head. 
A MEETING of this society was held on Nov. 5th, Dr. 
ADOLPH BRONNER, the President, being in the chair. 
Dr. J. H. CRAWFORD gave a Microscopical Demonstratiom 
of Malignant Tumours, the specimens illustrating not only 
the different varieties of sarcomata and of carcinomata, but 
also the various stages of malignancy of tumours. 
Dr. Su1acu showed a patient suffering from Melanotic 
Sarcoma affecting the skin of the abdomen below the 
umbilicus, the inguinal glands being also enlarged. The 
patient was a man aged fifty with no family history of new 
growth and with no signs of secondary deposits elsewhere.— 
Mr. Horrocks discussed the question of operation, and 
was of opinion that it would not be of any good in this case. 
Dr. H. BRONNER showed a specimen from a case of Kidney 
Disease due to Double Calculus. The patient was a man 
aged fifty-eight, of steady habits, who worked till five days 
before admission into the infirmary. He complained of 
diarrhcea, vomiting, and loss of flesh. The urine was of 
sp. gr. 1009, and contained a small quantity of albumin, but 
no casts ; the quantity in twenty-four hours was 72 ounces. 
No signs of malignant disease were found. The symptoms 
whilst under observation were melwna, purpuric eruption 
on arms, legs, and body, and dyspneea. On post-mortem 
examination calculi were found in each kidney; the left 
ventricle of the heart was hypertrophied and the aorta 
thickened.—The case was discussed by Dr. A. BRONNER, 
Dr. RABAGLIATI, and Dr. MAgor. 
Dr. RABAGLIATI showed a specimen of an Ovarian Tumour 
which he had recently removed ; there were no adhesions 
found at the operation, and the patient made a good recovery. 
The question as to the side from which the tumour springs 
in these cases was discussed.—Dr. RABAGLIATI also showed 
a Stomach with Two Perforations. On abdominal section he 
had experienced great difficulty in stitching up a perforation 
of the posterior wall of the stomach, the one on the anterior 
wall not having been noticed at the time of the operation 
and only discovered post mortem.—Mr. HANpbcock, Dr. 
CrawrorD, Mr. Horrocks, and Dr. H. J. CAMPBELL 
made remarks, and Dr. RABAGLIATI replied. 
Dr. BAMPTON read a paper on the Treatment and Causes of 
Cold in the Head, of Influenzal Origin. The usual methods 
of clothing the head and the feet were criticised and 
suggestions made, especially as regards the covering of the 
head. The treatment which he had found advantageous 
for the symptoms met with in influenza was given, stress 
being laid on rest in bed, warmth, and stimulation.—Dr. 
Masor, Dr. RABAGLIATI, Dr. GoypER, Mr. FARRER, and 
Dr. 8S. LODGE, jun., discussed the paper, and Dr. BAMPTON 


replied. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH, 








President's Address.—Exhibition of Cases and Specimens. 

THE first meeting of the seventy-fifth session was held on 
Nov. 6th, Dr. CRAIG, Vice-President, being in the chair. 

Dr. Grpson read a letter from Dr. CLousTon, the Pre- 
sident, in which he regretted his unavoidable absence through 
illness. Dr. Gibson then read the President’s Valedictory 
Address. No member of the Medico-Chirurgical Society now 
living, Dr. Clouston said, could, he believed, take the Pre- 
sident’s chair without a deep sense of his inferiority in mind 
and attainments to many of the men who had sat there 
before him. The society had been presided over in the past, 
not only by great physicians and surgeons, but by great men. 
Brain power seemed to come to mankind in waves, and 
surely as students of heredity we were entitled to anticipate 
that the race which bred those great men in the past would 
again procreate men like unto the former generation. 
Physic was not alone in the trough of the wave. Politics, 
literature, journalism, law, and divinity were alike crying 
out for leadership. But was there no compensation 
for this state of matters? If no one man made 


extraordinary advances, were there not ten making moderate 
acts of progress, and the sum total of our work might 
be comparable in its usefulness to mankind to that 
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of the great inventors and discoverers? During the 
last two years the society had been doing good work, and 
medicine and surgery had on the whole been the better for 
the meetings. The muster-roll of the society reached now 
360 members. What a vast mine of experience did this 
imply. He thought enough was not made out of cases in 
ordinary practice for the benefit of the society. He sketched 
what to his mind was an ideal medico-chirurgical society, 
where no man should prose and no man go into unneces- 
sary detail, every meeting being so interesting and in- 
structive that members should look upon it as a 
hardship to be kept away by necessary _ business. 
The discussions during the past sessions on Cranial Surgery 
and on Cardiac Therapeutics would serve as landmarks to 
show exactly the Edinburgh practice and theory on those 
questions at the time. Professor Fraser’s communication on 
Immunity from Snake Poisoning was no doubt the most 
original, pregnant, and far-reaching discovery that had been 
communicated to them, and the society might well con- 
gratulate him, as well as feel proud that the tradition of 
the profession was still as strong as ever, that any man 
who had made a great discovery or had arrived at 
the result of any important investigation in Edinburgh 
came at once to the Medico-Chirurgical Society to announce 
it. Dr. Clouston pointed out that he was the third 
specialist who had sat in the President's chair, and, as a 
specialist, he naturally regarded most questions from his 
own standpoint. Repeatedly in the discussions questions 
had struck him as a specialist in the nervous system. From 
the chair he looked on all the proceedings with a mind filled 
with one idea. Every case, every opinion expressed, was 
observed by him from the cortical and mental standpoint. 
The brain cortex was the Pharaoh whose throne towered above 
all else, whose will was law, who represented everything, in 
whom all his subjects centred and ended. He dwelt eloquently 
and at considerable length on the preponderating influence of 
the nervous system in disease. During the President’s term of 
office the society had lost several members by death. Three 
of these were high types of the best qualities of the profession. 
No more marked individuality than Dr. Thomas Keith ever 
walked the streets of Edinburgh or contributed, as he did, so 
brilliantly to the work of the society. How well they allcould 
picture his keen, nervous face, the ‘‘ far-away” look in his 
honest eyes, the head set forward, the anxious attitude, and 
the deep, earnest voice. Dr. Brakenridge had passed away 
too —a powerful clinical teacher, a high-minded, earnest 
man, a subtle, accurate thinker, and a loyal friend. Dr. 
Thomas A. G. Balfour had been a frequent attendant at 
the meetings of the society. He was a man beloved by his 
many patients, and, beyond a doubt, exerted a powerful 
influence for good during his long and useful life. If 
family medical attendants were all such as he was how 
well should the profession stand with the public.—On the 
motion of Dr. JosePpH BELL, seconded by Dr. JAMES CAR- 
MICHAEL, a hearty vote of thanks was accorded to the 
President for his address. 

Dr. STEWART STIRLING showed a case of Erythema 
Multiforme (Papulatum). When first seen the spots, which 
nearly covered the trunk, had a raised erythematous appear- 
ance, the redness disappearing on pressure. After treatment 
with tar and calamine lotion lichen papules appeared com- 
bined with the erythema. The eruption now consisted of 
numerous irregular spots and patches over the trunk, of a 
deep-red colour. There was an entire absence of scales and 
itching. No case exactly similar had been reported. 
Hutchinson had described cases of a somewhat similar kind, 
but there were points of distinct difference. 

Dr. STIRLING also showed a case of Lupus Erythematosus 
of the Scalp. 

Dr. NORMAN WALKER showed a boy suffering from 
Erythema Multiforme. He and his two elder sisters had the 
rash, which began as small round spots spreading in a circinate 
manner over the forearm and back of hand, A spot had 
been excised and showed the well-known features of great 
cell proliferation around the vessels. Quinine did good when 
exhibited in very large doses. 

Dr. JAMES CARMICHAEL showed a specimen of Double 
Intussusception from a child aged nine years who was 
admitted to the Royal Hospital for Sick Children suffering 
from diarrhoea and extreme asthenia of six weeks’ standing. 
There was an enormous polapse of the rectum. There was 
no obstruction of the bowels or distension. He sank and 
died. Post mortem the ileum was found invaginated into 
the cecum, and the cecum into the transverse colon. The 
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GLASGOW OBSTETRICAL AND 


LOGICAL SOCIETY. 


GYN.ECO- 
Abdominal Hystercctomy.—Anencephalic Twtus, 

THE first meeting of this society was held in the Faculty 
Hall on Oct. 23rd, the Honorary President, Sir Joun 
WILLIAMS, Bart. (London), being in the chair. 

The PRESIDENT made a suitable reference to the death of 
Dr. Thomas Keith, who was one of the honorary Fellows of 
the society, and proposed that an expression of their regret 
at the loss the profession had sustained, and of their sym- 
pathy with his widow and family, should be entered in the 
minutes of the society, and that an excerpt from the minutes 
should be sent to Mrs. Keith. The President reported, as 
supplementary to his address on the occurrence of Tetanus 
Neonatorum in the island of St. Kilda,! that antiseptic pre- 
cautions are now being observed in the treatment of the 
umbilical cord, and that the two children born in the island 
since he read his paper last year have escaped an attack and 
are still living. 

Professor MURDOCH CAMERON read notes on a successful 
case of Abdominal Hysterectomy for Myomata of the Uterus 
complicated with Pregnancy of five months’ duration. The 
patient was thirty-six years of age and had not previously 
been pregnant. A small tumour about the size of a hen’s 
egg had been observed on the left side about eight years 
ago. This gave no trouble, and remained stationary till she 
became pregnant last February. When she was first seen 
on July 16th the abdominal distension suggested a preg- 
nancy at full time. On account of severe pressure symptoms 
abdominal section was performed on July 22nd, and the 
whole of the pelvis and left iliac and lumbar regions were 
found to be occupied by the tumour masses, the uterus being 
displaced to the right side. It was found to be necessary to 
remove the whole of the uterus with the tumour. The parts 
removed weighed 271b. Recovery was uninterrupted. 

Dr. MALCOLM BLACK showed an Anencephalic Foetus. 


1 See Glasgow Medical Journal for March, 1895. 








Mepico-PsycHoLoGicaL AssocIATION OF GREAT 
BRITAIN AND IRELAND.—The next examination for the 
medical certificate will be held in December. Those who 
are competing for the Bronze Medal and Prize must send in 
their essays to the president, Dr. Nicolson, Broadmoor 
Criminal Asylum, on or before May 30th, 1896. Particulars 
on both subjects can be obtained from the registrar, Dr. 
Spence, Burntwood Asylum, Lichfield. 


InsaniTaARyY Boarp Scnoors at PortsMouTH.— 
The Portsmouth School Board has now quite completed, at a 
cost of £2,700, what is practically an entirely new system of 
drainage. ‘I'wo or three cases of sickness in April last led to 
inquiries which showed a most dangerous state of affairs, and 
the medical officer of health having had his attention drawn to 
the drains at the schools in the particular district in which 
the sickness occurred, notice was served on the board to put 
them right. When the ground was opened it was found that 
many pipes were broken or that the joints had entirely 
perished. The whole system was taken up and replaced 
with more modern improvements, proper inspection 
chambers and ventilating shafts being fixed. The matter 
did not end here. All the other schools in the town were 
visited by the medical officer, and just before the long 
holidays the board had notice to put the whole of 
the drains in complete and proper order. In some of 
the older schools the sanitary arrangements were found to 
be very defective. They were provided under the super- 
vision of the sanitary authority of a former day, but the use 
of clay joints and the frequent absence of means of inspec- 
tion and ventilation left the arrangements far behind modern 
requirements. Broken pipes abounded, probably as a result 
of the drains having to be uncovered in order that they might 
be inspected. The ratepayers object toa big bill in excess 
of the usual half-yearly estimate, but, considering the especial 
danger from ill-ventilated drains in such a position, it is far 
cheaper than an epidemic of sickness among the poorer 
children would probably have been. 
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Lebiews and Hotices of Hooks. 


The Deformities of the Human Foot, with their Treatment. 
By W. J. WAusnAM, M.B., C.M. Aberd., F.R.C.S. Eng., 
Senior Assistant Surgeon, Surgeon in Charge of the 
Orthopedic Department, and Lecturer in Anatomy, 
St. Bartholomew's Hospital ; and WILLIAM KENT HUGHEs, 
M.B. Lond., M.B. Melb., M.R.C.S. Eng , L.R.C.P. Lond., 
Orthopedic Surgeon, St. Vincent's Hospital, Melbourne ; 
Assistant Surgeon, Children's Hospital, Melbourne ; 
Surgical Tutor, Trinity College, Melbourne ; sometime 
Clinical Assistant in the Orthopwdic Department, St. 
Bartholomew's Hospital, &¢. London: Bailli¢re, Tindall, 
and Cox. 1895. Price 18s. 

Krom the preface to this work we learn that it was written 
at the request of the students of St. Bartholomew's Hospital 
is chiefly founded on the demonstrations given in 
the Orthopedic Department on cases under _ treat- 
ment. Of course, in order to make the account 
sufficiently full and complete the authors have gone 
more thoroughly into anatomical and pathological points 
as well as the treatment of severe cases of deformity than 
can ever be the case with experience founded simply on 
the treatment of out-patients. ‘The first chapter is devoted to 
the Anatomy and Mechanism of the Normal Foot, and these 
are considered very fully by the authors. The various forms 
of club-foot are then described and discussed, and afterwards 
deformities of the toes, such as hallux valgus, varus, and 
dolorosus (or rigidus), hammer-toe, and deformities of the 
smaller toes are dealt with. The largest amount of atten- 
tion is given, as would be expected, to talipes equino- 
varus, especially the variety of congenital origin. Its 
pathological anatomy is fully treated of ; then follows 


and 


the treatment (a) before the child has walked, and (0) in 


the child who has walked, and in the adult, under the various 
(1) manipulative treatment; (2) mechanical 
treatment ; and (3) operative treatment. In the section 
devoted to mechanical treatment many forms of surgical 
apparatus are described, and we fear the student will find it 
difficult to make a selection without more definite instruc- 
This part of the book is, however, 
valuable for reference for engaged in hospital 
work The authors speak very cautiously about the 
usefulness of Phelps'’s operation, but although there is 
much in the objections to it which they put forward 
we think that the experience of others is decidedly 
in favour of it for severe cases of deformity. With 
careful after-treatment most satisfactory results have been 
shown. In the treatment of [acquired tlatfoot the authors 
speak very strongly in favour of the ‘‘ tip-toe movements,” as 
recommended by Mr. Ellis, which are undoubtedly curative 
in the milder cases. Throughout the work much prominence 
is given to the use of plaster-of-Paris bandages, and in the 
severer forms of flatfoot the bandage is applied after 
wrenching the foot into position. This method proved 
that it was only considered necessary 
to perform one operation involving a_ section of the 
bone in about 1500 cases. The authors “But 
our contention is, and we hold that this contention is fully 
justified by the large experience we have had in the treat- 
ment of several grades of the affection, that although the 
outward contour of the foot and the extreme rigidity 
may lead us to infer that advanced bone changes have 
occurred, these may not exist. Under an anesthetic the 
deformity may be found to be due to little more than dis- 
placement,” &c. This quite with the general 
experience of surgeons in other London hospitals. We think 
the authors attach too much importance to the use of 
apparatus after operation for the holding down of the toes 
in talipes cavus ; in the same way apparatus applied for the 
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correction of hallux valgus and hammer-toe usually fails to 
effect any benefit, and in both these conditions, when they 
are severe enough to make the patient apply for relief, it is 
usually best to perform some operation. As regards the 
etiology of the hammer-toe no suflicient evidence is given 
that the condition depends on a primary contraction of 
ligaments ; we grant that they are contracted, but hold 
that this is secondary to displacement of the phalanx. 
The illustration of a dissected toe conveys no impres- 
sion of the real pathological condition; the changes 
in the head of the bone, which prove such an impedi- 
ment to the success of methods of treatment other 
than excision of the head, are not shown, nor are they 
clearly pointed out in the text. The book is well and clearly 
printed, there is a sufficient index, and the illustations are 
very numerous and usually clearand adequate. Some might, 
however, be changed with advantage in another edition, and 
we do not like to seethe name of the instrument-maker 
so often in the illustrations of the more common apparatus. 

Altogether the book places before us the modern methods 
of treatment and the theories of causation, as well as the 
results of investigations into the pathology, of these 
deformities in a manner which renders it a valuable addition 
to the surgeon's library. 





Gunshot Injuries: their History, Characteristic Features, 
Complications, and General Treatment, with Statistics 
concerning them as they have been met with in Warfare. 
By Surgeon-General Sir T. LonGmMorg, C.B., Q.H.S., 
F.R.C.S., late Professor of Military Surgery in the Army 
Medical School, Officer of the Legion of Honour, Associate 
of the Society of Surgery of Paris, Corresponding Member 
of the Academy of Medicine of France, &c. Second 
edition. Illustrated by twenty-eight woodcuts. London 
and New York: Longmans, Green, and Co. 1895. Price 
Sls. 6d. 

Ir is seventeen years since the first edition of this work 
appeared, and its author lived to see the publication of a 
second edition, on the preparation of which he had spared 
neither time nor trouble in his conscientious endeavours 
to incorporate all the information which he could gather 
together and subject to his careful consideration, analysis, 
and arrangement. Military surgery and military surgeons 
are to be congratulated on the fact that the author 
of this elaborate treatise was enabled before his lamented 
death in the present year to witness and pass in 
review all the remarkable changes that have been 
brought about in modern warfare, and especially in 
the firearms and projectiles of the leading armies of the 
world. It enabled him in a measure to calculate and 
forecast the probable effects these would have upon wounds 
and injuries in the wars of the future. There are many 
people who still cling to the hope that international 
disputes will ere long be settled by other methods, but they 
can find no ground, unhappily, for a realisation of their 
hopes in the records of modern history and in the events 
of which they hear and read. It must be confessed that 
wherever we look in the map of the world as it exists 
at the present time the picture is a disquieting one 
and gives no assured prospect of peace. Setting aside the 
recorded observations and experiences of pre-Crimean times, 
what a vast number of observations have been accumu- 
lated since then and within the lifetime of the late Sir 
Thomas Longmore—during the Crimea, the Indian Mutiny, 
the wars with China, Abyssinia, Ashanti, Afghanistan, and 
Egypt—in which this country and India were engaged— 
besides the numerous wars in which other countries have 
taken part, some of which have been on a vast scale and 
attended by stupendous results. This treatise consists of 
eleven sections and an appendix, and embraces such 
subjects as gunshot injuries and the means by which 
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they are produced, the causes which influence their nature, 
characters, progress, and ultimate issues, their features 
and distinguishing signs, and the primary symptoms and 
complications, with their ulterior consequences and dis- 
abling effects, their treatment in field practice, and the 
administrative arrangements in time of war, with the 
statistical results and ratios of casualties in different 
wars. Notwithstanding the painstaking care and labour 
which the author has bestowed upon his work in order 
to bring it up to the very latest dates, and the fact 
that we seem to have about reached the limits of deadly 
effectiveness in our modern rifles, there is, and there can be, 
no finality about our knowledge of a subject on which the 
inventive faculties and ingenuity of man are constantly 
being exercised, while the nature of the propelling forces and 
of the weapons and the dimensions, weight, velocity, and 
range of the projectiles employed in war are consequently 
being changed in accordance with our progress in inventive 
and experimental discovery and skill. Antiseptic surgery 
and Listerism have, moreover, profoundly affected the 
surgery of war and our practical aims in this respect. Still, 
the objects to be attained and the principles and indications 
on which the action of a medical service in modern war must 
always be based will probably remain much the same that 
they are now. 

It is impossible to review a work of this size and 
importance within a reasonable space, and we do not think 
that there is any occasion for doing so in regard to the 
second edition of a treatise with which all who are interested 
in the subject are probably already well acquainted. The 


revolution, moreover, which has taken place of late years in 
the modern rifle has introduced changes which have excited 
universal attention in connexion with the surgery of war. 
There is no work with which we are acquainted that gives 
such an amount of information on the subject generally as 


that about which we have been writing. 





LIBRARY TABLE. 

Archives de Physiologie Normale et Pathologique. YFondées 
par Brown-Séquard. Publiées par MM. Bouchard, Chauveaux, 
et Marey. No.4. October, 1895. Paris: G. Masson.—The 
more important papers published in this number are—(1) M. 
G. Gérard on the Existence of Arterio-venous Anastomosis ; 
(2) on the Morphological and Pathogenic Varieties of the 
Agent producing Surgical Purulent Infection, by MM. 8. 
Arloing and E. Chantre, with two plates ; (3) an Apparatus 
for Measuring Respiratory Exchanges, by M. F. Laulanié ; 
(4) Researches on the Amylolytic Ferment of the Blood 
(Hzmodiastase), by M. A. Tcherevkoff ; (5) Variation of the 
Gaseous Exchanges of a Muscle, removed from the Body, for 
some days after its Extraction, by M. J. Tissot ; (6) on the 
Antitoxic Action of Organs, by M. J. E. Abelous ; (7) Intro- 
duction to the Study of the Disturbances of the Tem- 
perature under the Influence of Bacterial Toxines, by 
MM. 8. Arloing and F. Laulanié; (8) on Experimental 
Hepatic Lesions caused by Diphtheritic Toxine, by MM. 
J. Courmont, M. Doyon, and M. Paviot; (9) Experi- 
mental Study. of the Action of Sparteine and Oxy- 
sparteine in Chloroform Anesthesia, by MM. P. Langlois 
and G. Maurange’; (10) on the Saline Digestion of Gelatine, 
by MM. A. Dastre and N. Floresco; (11) the Influence of 
Variations of the Intra-hepatic Lymphatic Circulation on the 
Anti-coagulating Action of Peptone, by MM. E. Gley and 
v. Pachon; (12) Researches on the Cerebral Pulse in its 
Relation with the Attitudes of the Body, with Respiration, 
and with Psychical Acts, by MM. Binet and P. Sollier 
(interesting) ; (13) on the Variation of the Volume of the 
Limbs in connexion with the Respiration, by M. E. 
Wertheimer ; (14) Fresh Researches on the Vaso-constrictor 





Action on the Pulmonary Vessels of the Sympathetic Trunk, 
by M. Ch. A. Frangois-Franck ; (15) Autopsy and Death of 
an Agastric Cat, by MM. J. Carvallo and v. Pachon; (16) 
the Toxicity of the Serum of the Blood in Dogs 
subjected to Thyroidectomy; (17) Trophic Troubles 
accompanying Syringomyelia, by MM. J. Dejérine and Ch. 
Miralhé ; and (18) on the Poisoned Arrows of French Soudan, 
by MM. Ferré and Busquet. 

Tie Seventy-fifth Annual Report of the Dundee Royal 
Asylum. June, 1895.—The directors report that the institu- 
tion is now in a prosperous condition. This is satisfactory, 
and much credit is due to the able and conscientious mahage- 
ment of Dr. Rorie, considering that only quite recently the 
asylum was greatly crippled financially. The Mansion House 
of Gray, in the immediate neighbourhood, has been obtained 
on lease and is now occupied by private patients, thus 
releasing part of the main building for the accommodation of 
the increasing numbers of pauper insane. There were 163 
admissions during the year, 51 recoveries, and 5§ deaths ; 
the total number under treatment was 579. It may be noted 
that one of the three resident clinical assistants was a young 
lady. 

Dental Materia Medica and Therapeutic. By JAmus 
STOCKEN. Fourth edition, revised by Lesits M. StTockeNn 
and J. O. Burcuer. London: H. K. Lewis, 136, Gower- 
street, W.C. 1895.—There are a fair number of @rugs in 
general use in the practice of dental surgery the descrip- 
tions of which are not included in the ordinary text-books 
on materia medica. For this reason a small work dealing 
with these special drugs is really called for. It is intended 
that this book should fill that gap, but unfortunately it can 
hardly be said to do so at all adequately. Many drugs of 
value are not included: for instance, we find no account of 
beta-i.apthol, gallic acid, trichloracetic acid, peroxide of 
soda, pyrogene, and oxide of zinc. The subject-matter is 
divided under three headings, of which the first deals 
with Materia Medica, Pharmacology, and Therapeuties, the 
second is devoted to a description of the various drugs, 
while the last contains a therapeutic index of diseases, drugs, 
and prescriptions. Speaking generally, the description of 
many important drugs is far too meagre. Useful remedies 
like tincture and liniment of iodine are mentioned only by 
name, and no account is given of their strengths and the 
modes of their preparation. 


on 
on 





JOURNALS AND REVIEWS. 

Archir fiir Verdauungs-Krankheiten (Archives of Diseases of 
Digestive Organs). Berlin: 8. Karger. London : Williams and 
Norgate. Annual subscription, 16s.—This journal, of which 
the first part is before us, is edited by Dr. J. Boas of Berlin, 
and is to appear quarterly. The contents of this first 
number may be taken to indicate its scope. The editor 
opens with an article on the Aims and Methods of the 
Pathology of Digestion ; Professor O. Rosenbach of Breslau 
follows with a paper on Hepatitis Simplex, with remarks 
on Abdominal Plethoric and Hemorrhoidal Conditions. 
Professor C. von Noorden of Frankfort writes upon the 
Therapeutical Importance of Researches in Metabolism ; and 
Dr. Reichmann of Warsaw contributes results of his 
Experimental Researches upon the Direct Influence of 
Sodium Bicarbonate on the Secretion of Gastric Juice. A 
review of current literature for the second semestre, 1894, 
under the several headings of -(1) (Esophagus ; (2) Stomach ; 
(3) Intestine; (4) Liver; (5) Spleen; (6) Pancreas; (7) 
Mesentery, in Germany contributed by Dr. P. Cohnheim, and 
of similar writings in Russia and Poland contributed by Dr 
Grundzach, in Hungary by Dr. 5. Pollack, in Scandinavia by 
Dr. L. Wolff, and in Denmark by Dr. C. Jiirgensen—followed 
by a bibliographical summary of such literature in all 
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countries for the first quarter of 1895, compiled by Dr. Roth, 
librarian of the University Library at Halle, form a pro- 
minent feature of the Archiv. Reviews of Dr. Lennander’s 
monograph on Appendicitis, and of Dr. A. Pick’s Lectures on 
Diseases of the Stomach and Intestines, complete the 
number, 

Tie Popular Science Monthly.—By far the most interesting 
paper in the October number of this journal is Professor 
Michael Foster's article on Huxley. Mr. Herbert Spencer 
continues his papers on Professional Institutions, or rather 
under this heading he continues to show how all education 
was at first coexistent with the sacred ministry of whatever 
nation or religion he treats of. 

The Medical Magazine.—Mr. David Wallace contributes an 
interesting paper upon Cystoscopy to the October number. 
He mentions the use of a Higginson syringe for introducing 
the solution, but we prefer a simple tube and funnel, for by 
this means the amount of pressure can be more easily 
gauged. Mr. Nelson Hardy’s paper on the Doctor's Holiday 
is amusing. He went to D——-shire to take another man’s 
work and was astonished to find that the country aristocracy, 
instead of being bold, bad baronets, were actually humane. 
The Ladies Rose and Cicely, for instance, looked after the 
parish nurse, and the local baronet sent his phthisical foot- 
man to a convalescent home. So far have we advanced 
since the days of Lady Southdown and Podger’s pills. The 
November number has two interesting papers by Dr. 
Withington—the one about the medical man who was sent 
by Pope Alexander IIL. as Legatus a latere to Prester John ; 
the other a delightful paper upon Strange Medicines, from 
which we extract the following, commending it to sundry 
ecclesistical authorities: ‘‘ There is nothing better for that 
dangerous disease, lethargy, than to put fleas in the patient’s 
ears, as I have seen done with happy success to my lord 
the Earl of Shrewsbury in England.” 


Bristol Medico-Chirurgical Journal. September. — The 
quarterly organ of the Bristol Medico - Chirurgical 
Society has among other articles Mr. H. P. Symonds’s 
presidential address at the annual meeting of the Oxford- 
shire Branch of the British Medical Association, on the 
Advances in Surgery during the last Twenty-five Years. 
Dr. Fawcett contributes a paper on a Method of Localis- 
ing the Foramina at the Base of the Skull, which we 
recommend all those struggling with their ‘* bones ” to read 
and digest. There is a paper by Dr. Michell Clarke on the 
Diagnosis of Cancer and Simple Dilatation of the Stomach, 
and Remarks on the Administration of Ether, founded on 
400 cases, by Mr. Freeman. 

Tie Medical Chronicle.—This, the medical magazine of 
the Owens College, Manchester, contains amongst others 
Mr. Treves’s paper on the Surgical Aspect of Tuberculosis, 
published in our issue of Oct. 26th. There is an excellent 
article on Bakehouses by Dr. Niven, the medical officer of 
health of Manchester. 

Dublin Journal ef Medical Science.—The original com- 
munications to this quarterly comprise a paper on Internal 
Strangulation by Mr. W. Thomson, one on Osteotomy for 
aggravated Equino-varus by Mr. R. L. Swan, and an inter- 
esting paper on Old Herbal Remedies by Dr. Purdon. 


The Zumanitarian for November contains two articles by 
medical men, one on Cycling for Ladies, which does not add 
to cur medical knowledge on the subject, and one, a mere 
note, on Drink and Insanity, which exaggerates, to our mind, 
the evil connexion between the two. With Mr. F. H. 
Walnsley’s opinion that it should be a question for con- 
sideration whether the law should not be amended so that 
such (habitual) inebriates, instead of being committed to 
prison for short terms, should be detained and treated for 


lengthened periods in special institutions, we are in full 





accord; but when he says that “half the misery and 
wretchedness of human life... is the outcome of an 
abnormal state of mind and morals produced by drink we 
believe that he overstates his excellent case. 

The Practitioner for November contains several interesting 
papers, among which we may mention for special attention 
an historical note on Conical Cornea by Mr. Anderson 
Critchett and a communication on the subject of Deaf- 
Mutism by Mr. Bertram Thornton. Mr. Thornton says 
definitely, in answer to a question that is still under some 
discussion: ‘‘It is almost equally certain that con- 
sanguineous marriages are responsible for a considerable 
proportion of children who are born deaf.” The other 
‘*certainty” to which this is equivalent is the influence of 
heredity. 

The Strand Magazine for November contains a story in 
the second series of ‘‘ The Diary of a Doctor,” which is in this 
respect better than many of its predecessors that its medical 
element has nothing to do with the interests. The part 
played by the medical man is not scientific but accidental, 
and medical treatment or diagnosis forms no essential of the 
narrative. A paper on the Signature of Napoleon is a real 
argument for seeing something sound in the ‘‘science” of 
calligraphy. 

The Australian Medical Journal for September contains, 
among other useful and readable matter, notes by Dr. 8S. D. 
Read, the resident surgeon at St. Vincent’s Hospital, 
Melbourne, of two cases in which an erroneous diagnosis was 
made owing to symptoms, in the one case due to intestinal 
obstruction and in the other to hydatids, being ascribed to 
the presence of ascaris lumbricoides in the intestinal tract. 
In each case a round worm had been vomited, and sub- 
sequent symptoms, due to different pathological conditions, 
had been considered the result of the parasite. The patient 
with a hydatid cyst made a good recovery, but the patient 
with intestinal obstruction died without surgical inter- 
ference, the difficulty of diagnosis being further com- 
plicated by the fact that her bowels were moved after 
admission to the hospital. 

Science Progress for November is interesting because of two 
biographies which it contains. Dr. William Stirling con- 
tributes an admirable résumé of the work of Carl Ludwig, 
the Professor of Physiology in the University of Leipzig ; 
and Dr. Sims Woodhead tells exhaustively and with learned 
appreciation the story of Pasteur'’s life and scientific work. 

The Birmingham Medical Review.—The November number 
attains the usual standard of excellence. Dr. Foxwell’s 
paper on the Value of Cold Water Enemata in Uremia is 
exceedingly interesting and contains a timely warning. 

Blackwood’s Magazine.—The Village of Perfect Health is 
described by an enthusiastic writer. It is an upland Swiss 
village near Aigle, and seems a veritable earthly paradise. 
Mr. W. B. Harris has a delightful paper on Kurdistan. He 
found the Kurd charming, and from personal experience we 
can agree with him. 

The monthly magazines are of more than ordinary interest 
to a medical audience this month, and among others that 
may be mentioned are the Westminster Review, in which 
Mr. Gilbertson writes on Immoral Ethics ; the Health News, 
which contains a Plea for Public Abattoirs, by Dr. Stephen 
Smith ; Sanitation in the West, which prints an article on 
the connexion between Gymnastics and Hygiene ; and the 
Quiver, wherein may be read a good paper upon East-end 
Doss-houses. 








A pistrinuTion of the prizes to the Volunteer 
Ambulance School of Instruction will take place at Crosby- 
hall, Bishopsgate-street, E.C., on Saturday, Dec. 7th, at 
7.30 p.m. Lieutenant-General G. H. Moncrieff will present the 
prizes on this occasion, and a smoking concert wili follow. 
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BAualptical Records 
THE LANCET LABORATORY. 


STEARNS’ MEAT JUICE. 


(FREDERICK STEARNS AND Co., Derrorr, MicHiGan; Wm. A. 
RICHARDSON, 25, LIME-STREET, Lonpoy, E.C.) 


WHEN it is known that a fluid consists practically of the 
juice of fresh, lean, uncooked beef expressed in the cold, its 
value as a nutrient does not require emphasising, for it will 
contain the albuminous constituents of the meat un- 
changed, besides also the stimulating extractive principles. 
This accurately describes Stearns’ meat juice, which is 
a dark red liquid, turning semi-solid on the application of 
heat from coagulation of the albumin. The coagulum, which 
is the most important nourishing constituent, amounted at 
Zeast to one-sixth of the total dry matter, the latter being 
equal to 44 per cent. The mineral matter consisted, of 
course, principally of soluble phosphate and a not excessive 
quantity of common salt. The taste is agreeably fresh and 
“‘beefy” and such that invalids would take it without 
veluctance. The preparation, judging from these results, 
should serve admirably where a vigorous nutrient is needed. 


LYSIDINE (NEW URIC ACID SOLVENT). NOSOPHEN, ANTI- 
NOSINE, AND EUDOXINE (THREE NEW IODINE 
ANTISEPTICS). 


Jryres SanrTaRy Compounds Co., LimIrED, 64, CANNON-STREET, E.C. 
Recent clinical literature (chiefly German) has given 
records of the value of these comparatively new compounds 
which in the interests of curative medicine cannot be passed 
by. Lysidine, for example, has been employed, it is said, 
with remarkable success as a solvent for gouty concretions. 
Owing to its pre-eminently hygroscopic character it is con- 
veniently obtained in the form of a 50 per cent. aqueous 
solution. It is an organic base, C,H,N,, occurring amongst 
the products of distillation of ethylene-diamine, from which 
piperazine was derived. It is stated to possess, however, five 
times the solvent power on uric acid of piperazine, and sixty 
times the solvent power of carbonate of lithium. Lysidine is 
best administered in aerated water, although we read in a 
translation of a paper by Dr. E. Grawitz in the Deutsche 
Medicinische Wochenschrift, 1894, No. 41, that (referring 
to a series of cases of gout in which the treatment was 
followed by excellent results) ‘‘ the remedy was administered 
to these patients dissolved in aerated water”! Nosophen is 
¢etra-iodo-phenol-phthalein, containing in combination 61-7 
per cent. iodine. Its internal administration (five to eight 
grains) is unaccompanied by toxic symptoms, but its chief 
important use appears to be as a substitute for iodoform, 
being free from odour and containing iodine in a more 
firmly combined state. The bismuth salt of nosophen is 
known as eudoxine, which has been employed for catarrh of 
the stomach and intestines, the presence of bismuth favour- 
ably modifying its action. Lastly, antinosine is the sodium 
salt of nosophen, which, while non-toxic and non-irritant, 
possesses greater antiseptic powers than iodoform, and has 
been used with advantage in rhinology and in the treatment 
of ear, mouth, and throat affections, and also in catarrh of 
the bladder. : 
MATE OR PARAGUAY TEA. 
(A, CuMBERLAND, CaTrorD HILL, S.E.) 

It is an interesting fact that the leaves of the Ilex Para- 
guayensis, or Brazilian holly, were sought out by man, much 
as tea was, for the preparation of an infusion of peculiar 
restorative and “ staying” powers, and that subsequently it 
was proved that the active principle of maté was identical 
with theine, which was, however, at first called paraguaine. 
Chemically, the composition of the infus on of the Paraguay 





tea-leaf resembles that of leaves of ordinary tea, Thea 
Sinensis (Camelliacew); but in certain important respects, 
from a dietetic point of view, the constituents exhibit 
markedly different properties. This is especially the case 
with the tannin principles. It is not correct to say that 
Paraguay tea contains no tannin; some chemists have 
reported as much as 15 per cent., an amount which 
is considerably in excess of most teas, or, at any 
rate, of mixed teas. In the sample of maté recently 
submitted to us we found by the lead method of Mr. 
Allen 8 per cent., and by the copper acetate method 7°76 per 
cent. This tannin, however, has very different properties 
from the tannin of tea. It does not, for example, 
coagulate gelatin or, what is the same thing, tan hides. 
This is probably a fact of great physiological or dietetic 
importance, since it is the astringency of ordinary in- 
fusions of tea which leads to disturbances of the digestive 
function either by acting prejudicially on the walls of 
the stomach or by rendering the nitrogenous principles 
of food tough and hard of digestion. Matd tea possesses 
the advantage, therefore, of being a refreshing and 
restorative beverage, due in a large measure to the 
theine it contains, without the evil effects of astringency. 
The liquor is pleasantly leafy and fragrant to the taste, 
somewhat resembling tea, but not of the same fulness 
and roundness of character, while its colour is pale straw. 
Nor does it possess that attractive, delicate aroma and flavour 
which in a good tea infusion are ascribed to essential oils. 
On analysis we obtained the following results: extractives, 
35°60 per cent. ; insoluble matters, 64°40 per cent.; moisture, 
8°40 per cent.; mineral matter, 5:00 per cent., alkalinity of 
which was equal to 0°88 per cent. K,0; tannin, by lead 
method 8:00 per cent., by copper acetate 7°76 per cent. ; 
and theine, 0°45 per cent. The simple experiment of adding 
infusions of the same strength of maté tea and ordinary tea 
to a solution of gelatin—the former producing no coagulum, 
while the latter produces an abundant curd—is instructive, 
and would appear to indicate that maté tea may be taken 
with advantage by those with whom tea disagrees, while at 
the same time they would secure the refreshing and in- 
vigorating properties of the same active principle in its 
natural condition, the alkaloid of tea—theine. 


PALATINOIDS OF PEPTONATE OF IRON AND SULPHATE OF 
MANGANESE. 
(OPPENHEIMER, SON, AND Co., Lip., 14, WORSHIP-STREET, B.C.) 

Palatinoids, consisting of two air-tight jujubes of watch- 
glass shape joined edge to edge, offer an excellent means of 
preserving unstable bodies from the deteriorating influences 
of air and moisture. A recent addition to an already 
valuable and long list is the palatinoid of peptonate_of iron 
(one grain) and sulphate of manganese (one grain). This 
combination has been found very serviceable in the treat- 
ment of chlorosis and anzmia. 


TERROL. 

(Tue Terro Co., 30, 32, anp 34, Devonsuire-RoAD, Forest Hit, 8.E 

The introduction of a refined hydrocarbon oil as a sub- 
stitute for cod-liver oil in, as it is asserted, diminishing waste 
in phthisis and in other conditions demands the attention of 
the profession. Once accepted that it is the oil that is the 
remedy, then the theory of the active principles of cod-liver 
oil must break down, and the only explanation of the well- 
known therapeutic value of carefully extracted cod-liver oil 
that remains must be its peculiar digestibility. The 
purity of terrol is, at any rate, a very important factor in its 
favour as regards internal administration. It is a bland, per- 
fectly tasteless and odourless hydrocarbon of the vaseline 
type. It is viscid at 16° C., but slight warming 
sutlices to convert it into a clear, yellow, and highly 
oil i gravity of 0864 at 


fluorescent having a specific 
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with excellent 


eatarrh, 


said to have been used 


100°F. It is 
effect in the 
ministering to the waste of pulmonary and other diseases and 


relief of chronic bronchial and in 
in affording an easily assimilated nutrient in cases of faulty 
nutrition, Terre! is proof against prejudicial oxidising in- 
fluences, and, unlike vegetable oils or those of animal origin, 
never becomes rancid. It possesses a high degree of purity, 
which is imperative in all preparations, and especially 
hydrocarbon oils, intended for internal administration, and 


its absolute tastelessness is a very important feature. 








Heo Indentions. 


AN IMPROVED MOTOR FOR SEWING MACHINES. 

SEWING machines adapted for useful general work are 
invariably driven by a treadle to which either one or both of 
the feet may be applied. ‘The ordinary treadle answers well 
for the stitching of exceptionally stout materials and for the 
purposes of various machines driven with the foot by men 
such as turners or printers, but for average sewing machine 
work it has the drawback of requiring more effort than is 
necessary. This extra fatigue is a serious consideration in 
the case of females employed all day long at the machine, 
but an ingenious modification of the ordinary treadle has 
now been introduced by which the labour of the worker will 
be greatly economised without any sacrifice of efficiency. As 
is well known, the ordinary treadle is horizontal when at 


|’ 


(WHEELER 2 WiLEOS) 








rest and has to be forcibly depressed by the foot in order to 
turn a fly-wheel by means of a crank. In the new system 
the fly-wheel and crank are retained, but the horizontal 
treadle is replaced by a vertical one which is hinged to the 
under side of the table on which the machine rests, and hangs 
down almost to the floor, where it ends in a horizontal 
platform for the foot. The worker’s foot is not moved up 
and down to drive the machine by pressing the treadle, but 
produces the same effect with less labour by a gentle swing- 
ing of the foot backwards and forwards. The muscles 
chiefly employed are the flexors and extensors of the knee- 
joint, and the weight of the foot and leg is, of course, 
supported by the platform on which the foot rests. An 
important advantage is that the continual movement of the 
thigh, inevitable under the present system, is so diminished 
as to be hardly perceptible. The *‘ Hygienic Motor” is the 
appropriate name of the new invention ; its principle is sound 





and the details are extremely simple. The ordinary treadle 
is employed to most advantage when the fly-wheel is com- 
paratively heavy and the operative stands at the machine ; 
but for seamstresses who sit all day long at the machine the 
to-and-fro movement of the foot is less exhausting than the 
alternate upward and downward movement which has 
hitherto been required. The new system can be readily 
adapted to any of the existing kinds of sewing machine, and 
is manufactured by the Hygienic Motor Company, Grafton- 
chambers, 120, Tottenham Court-road. 


A NEW CARRYING CHAIR. 

Mr. Joun CARTER, of New Cavendish-street, Portland- 
place, has brought out a new carrying chair which appears 
to possess certain advantages worthy of the recognition of 
the profession. It is constructed of iron cased with wood, 


with two leading wheels, and is suitable for the conveyance 
of invalids under most circumstances. It could be at once 
rendered serviceable either for use in a house with a difficult 
staircase or in case of accident in the street, on rail, on ship- 
board, or for military purposes as a stretcher, and, in addi- 
tion, the price is moderate. 








AMBULANCE First Arp.— Mr. Casper R. Laurie, 
L.R.C.P. Lond., M.R.C.8., of Redruth, honorary surgeon of 
the Redruth St. John Ambulance Brigade, has presented the 
brigade with a solid leather case containing all the appli- 
ances necessary on rendering first aid to the injured.—The 
members of the Featherstone local railway branch of the 
St. John Ambulance Association have presented a gold ring 
to Dr. Steven, the lecturer to the class. 


Tue CarpirF Inrirmary.—At a _ meeting 
recently held at Cardiff in connexion with the infirmary it 
was stated that at present there were 120 in-patients in the 
infirmary, and when the new wards had been opened the 
number would be increased to 180. This extension had cost 
£14,000, and £7000 of this were required. The new wards 
could not be opened for lack of funds. Lord Windsor’s pro- 
position that a bazaar should be held to pay off the debt of 
£7000 was unanimously carried. 
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LONDON: SATURDAY, NOVEMBER 10, 1895. 


THE annual general meeting of the Fellows and Members 
of the Royal College of Surgeons of England, which 
took place on Thursday, Nov. 7th, was by far the most 
interesting and important general meeting which has 

een held at the College for several years. 
was a marked improvement in the attendance and in the 
tone, temper, and speeches of the Members of the College, 
whilst the resolutions proposed in the interest of the Mem- 
bers were of a moderate and practical character. There was 
an air of genuineness about the proceedings which has been 
acking on some former occasions, and the unanimity of 
opinion which prevailed was admirable and has materially 
advanced the cause championed by the Society of 
Members. As a matter of tact, taste, and good feeling 
it would probably have been better if no objection 
had been raised to the adoption of Surgeon - Major 
INCE’s usual motion accoriing the thanks of the meeting 
to the Council ‘‘for the interesting and important report 
presented,” but there was nothing churlish or offensive 
in the mode in which the amendment to pass to 
the next business was proposed by Mr. GEorRGE BRrowN 
and seconded by Mr. BRINDLEY JAMES, and it was 
natural that in view of the solid business on the agenda 
paper there should have been a strong desire not to waste 
the time or fritter away the energies of the meeting. 
The points emphasised in the motion standing in the name 
of Mr. JosePpH SMITH were the most vital points of reform 
which could have been selected, and professional opinion 
generally would be found to lean in a preponderating 
force in favour of the propositions therein embodied. 
In its original form the motion 
‘*That this meeting requests the Council to take steps to 
obtain an amended Charter which shall contain the follow- 
ing provisions: (a) that no alterations in the constitution 
and external relations of the College shall be effected with- 
out the consent of the body corporate, convened to discuss 
such alterations ; (b) that the present annual general meeting 
be made statutory, and that the report of the Council shall 
be submitted for formal adoption ; (c) that the members of 
the Council be increased to thirty-two, and that eight of 
these, who may be Members, shall be elected by the Mem- 
bers only, provided always that no Member who has not been 
a Member for twenty years shall be eligible for a seat on the 
Council.” 

On the suggestion of iue President this tripartite motion 
was formally divided into three separate resolutions, each 
of which was proposed by Mr. JosepH SMITH and seconded 
by Mr. Dickrnson, and carried all but unanimously. The 
first resolution involves a principle which has been recognised 
by the Council, but not to the full extent of its signification, 
and has certainly not always been acted upon by that body. 
The exclusion of the Apothecaries’ Society from the Con- 
joint Examination and the whole arrangements for that 
examination were effected by the Council without reference 


There 


ran as follows: 





to the body corporate, and the proposed codperation with 
the University of London was decided upon by the Council 
first, and then brought before the Fellows and Members 
The second resolution embodies a point 
that the 
annual meeting of Fellows and Members should be statutory 
and not left as at present to the good pleasure of the 
Council to hold or to withhold as that body may please. 
It is for the good of the institution that the manage- 
ment of the College should submitted every year 
to the criticism of the Fellows and Members, and that 
all temptation to the Council to interfere with its con- 
tinuity should be removed. if the meeting 
were statutory, the Fellows and Members would have a freer 
hand, and the conduct of the meeting would be brought more 
into line with the conduct of other general meetings else- 
where. The third resolution, providing for the addition 
to the Council of eight representatives of the Members 
of the College, affirms another principle for which 
THE LANCET has long striven, and gives effect to that 
principle in the way which is open to the least objection, 
inasmuch as it would deprive the Fellows of no real privilege 
which they at present possess, and would leave them to 
all intents and purposes still in undisputed possession of 
the control of collegiate affairs. All that it would take 
away from the Fellows is the ezclusire right of electing 
members to the Council, and this is a perquisite which 
undoubtedly a large number of the Fellows would 
rejoice to be able to abandon. ‘The whole history 
of the present century is a history of successful 
struggles for the destruction of the exclusive privileges 
possessed by particular classes in the community. 
Disabilities have been removed from Roman Catholics and 
Jews, close boroughs have been abolished, municipal bodies 
reformed, and the franchise extended to the working classes . 
and by all these reforms the State has been enormon ly 
strengthened. Reasons of a similar character to those which 
were urged in favour of these changes can be adduced fo 
the removal of disabilities in the medical profession. How 
greatly would the Royal College of Surgeons of England gain 
in power and influence by the contentment and elevation of 
its grand constituency of members. Accidental circum- 
stances have delayed this concession of representation to the 
Members and the consummation of an act of good policy and 
justice, but these reforms cannot be much longer delayed 
without seriously weakening the institution and rendering 
still more critical the present critical state of its firances. 
Elected as the Council of the College at present is by 
the Fellows alone, it could not of its own good pleasure 
and mere motion at once accede to the request of the 
Members—the Fellows of the College must first be con- 
sulted. It may be said that the Fellows were consulted 
some years ago and that the answer was not favourable to. 
the claims of the Members, but the circumstances under 
which they were consulted were widely different from those 
prevailing at the present time, and the mode in which they 
were consulted was so oracular and ambiguous that it was. 
not a fair test of the balance of opinion; and yet even 
under such adverse conditions the number of the Fellows 
prepared to do justice to their fellow Members was consider- 
Moreover, the present proposal is in a form which 


for discussion. 


for which we have always contended — viz., 


be 


Moreover, 


able. 
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deprives the main objection to the original proposals 
of all its force. The cry then was that the Fellows would 
be swamped at the poll, and that the Members of the 
Council would be elected no longer by the Fellows but by 
the Members of the College. This cry cannot be 
uttered again. So that now there is every reason for 
consulting the Fellows of the College again, and if the 
Council puts the matter on one side and takes no action 
whatever, a grave responsibility will be incurred. There 
were many Fellows at the annual general meeting, and but one 
was found to hold up his hand against the third resolution, 
and several Fellows there were who held up their hands in 
its support. A gradual process of conversion is proceeding 
amongst the Fellows of the College, and if the Council of 
the College were now again to consult them, either by 
circular or at one of the half-yearly meetings, we should be 
greatly surprised if the opposition to the concession of repre- 
sentation to the Members of the College did not prove 
altogether insignificant. 

About the question of the admission of women to the 
examinations for the diploma of the College, which occupied 
the remainder of the time of the meeting, little need be 
said, for the adverse decision of the Fellows of the 
‘Royal College of Physicians of London had deprived the 
discussion of any immediately practical importance. The 
cesult of the voting showed that opinion on this sub- 
ject is nearly equally divided, and it was curious to note 
that the fact that so many portals had been opened 
¢o women for obtaining medical and surgical diplomas 
was used as an argument both in favour of admitting 
women and in favour of excluding them from the examina- 
tions for the diploma of Member of the Royal College of 
Surgeons of England. For the time being the question is 
probably settled, but so great has been the change of opinion 
in the profession on the general question that when the next 
application to the two Royal Colleges of London is made by 
the London School of Medicine for Women no one need be 
surprised if the present decision should be reversed at both 
institutions. 


—ie 





THE medical officer of health does not lie on a bed of 
roses, but his object is to make his district sweet and 
healthy. His pride must be to have it in such a sanitary 
condition as will compare favourably with that of other 
districts similar in size, situation, and population. His 
powers under recent Acts are certainly great and admit of 
being used in a way which to some, especially to the 
owners of property, may seem harsh and tyrannical. But 
his responsibilities are great. The law has recognised this 
and has made it the interest of large communities to 
pay such salaries to their medical officer as to make 
him independent of private practice, and has still further 
secured his independence by making his dismissal by the 
sanitary authority conditional on the consent of the Local 
Government Board. Preventable disease, as His Royal 
Highness the Prince of WALES said, ought to be pre- 
vented. The prevalence of it is the opprobrium of 
the sanitary authority, and ultimately of the medical 
o'ticer of health, on whose advice chiefly the sanitary 
aithority acts. The Acts under which such powers 





are conferred are comparatively new. The property in 
regard to which they are used is for the most part old. 
Hence it is not difficult to understand that a serious 
collision of feeling is apt to happen between the sanitary 
authority in its intolerance of preventable disease and the 
owner of property that answered all the old-fashioned 
purposes of property, and especially that of returning a 
good rent to its owner, but which is capable of har- 
bouring or emitting poisons which either kill outright or 
tend to degrade the health and morale of the inmates. 

A sharp collision of this kind may be studied at the 
present moment in the case of Islington. Mr. ERNEST 
EDWARDS, Secretary of the Metropolitan House Investment 
and Agency Company, Limited, has addressed a letter, 
which we publish in another column, to every member of the 
Vestry of St. Mary, Islington, to the vestry clerk, and to the 
Islington Gazette, complaining bitterly of the way in which 
the sanitary authority of Islington and its medical officer 
are using the powers conferred on them by the Public Health 
Acts. Mr. EpwaArps shows that his company owns 68 
houses in the parish, and collects the rents of 51 other 
houses, making in all 119 houses, of the aggregate net 
annual ratable value of £3500, or thereabouts, and repre- 
senting an invested capital of £40,000. He states that all 
the houses are in excellent repair, and all let to most 
respectable tenants, the rentals varying from £30 to £50. He 
complains of the constant demand of the sanitary authority 
on the company to have the drains entirely relaid, ventilation 
shafts erected, &c. The cost of such alterations is from £30 
to £35. Mr. EpwARps alleges that the houses of the com- 
pany are made the special objects of the sanitary authority's 
attention and demands in a way in which other property is 
not. But he may be comforted in this respect by a similar 
complaint addressed to the Islington Gazette by Messrs. 
NoKEs and NoKES, who manage ouses in Islington and 
other parts of London for various lients, and who allege 
that the demands of the sanitary authority are ‘‘far more 
numerous” than in any other parish. These gentlemen go 
so far as to suggest that a petition should be presented to 
the Local Government Board asking for an inquiry to be 
made into the management of the sanitary department 
of the Islington Vestry. The same grievance is expressed 
in the same paper by Mr. C. J. Garp on behalf of 
the ‘‘ Central Property and Investment Company.” He 
declares that owing to the fads of the sanitary authority 
property in Islington is hardly worth having. He 
makes a still more serious charge, which the Islington 
authorities would do well to call on him to establish, that 
they serve notices to do work ‘‘on people which the depart 
ment knows it cannot enforce by law.” 

We cannot pretend to decide between parties whose point 
of view and whose interests are so different—our sympathies 
are naturally with all reasonable attempts to make houses 
fit places to live in. Toleration of ill-laid drains or inade- 
quate and defective waterclosets on the part of landlords is 
next thing toacrime. They convert the house, which ought 
to be a means of life and health, into a source of disease, 
and possibly into a death-trap. We have no sympathy 
with mere “ fads,” or with mere gratuitous exactions 
from owners of property. In all conscience local rates 
are high enough, and local indebtedness is increasing 
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fast enough, without giving any encouragement to the 
wanton use of great powers conferred only for grave 
public purposes. But do these letters establish any such 
case against the Islington authorities? We think not. 
Iwo things strike us in the letters—firstly, they are 
written by the representatives of companies, and com- 
panies are apt to look very much to their own interests, 
and to be out of sympathy with the tenant’s view and case; 
and, secondly, they are reticent as to the health of the 
tenants. They do not tell us whether they have had sickness 
on the premises or other reason for complaint. Now this 
omission is radical. But it is supplied by Mr. Harris, the 
medical officer of Islington, in a letter to the Local Govern- 
ment Board on Mr. EpwaArps’s letter. Mr. HARRIS says 
that ‘‘in every instance the premises were visited either by 
reason of the occurrence of infectious disease or through 
complaint having been made to me of their insanitary con- 
dition.” The alterations may have been excessive, but unless 
this statement can be refuted we must assume the contrary. 
£30, or £35, may seem a large sum to owners of property; 
but it does not seem a large sum to make faulty houses 
permanently sound in a sanitary sense. The contest is an 
interesting and an inevitable one, but public sympathy will 
be with the law that requires a landlord to put his house 
into such a condition that it shall not endanger life or even 
health. Islington is the most populous parish in England, 
and sanitarily compares favourably with most other metro- 
politan parishes, and even with some rural ones. The general 
death-rate of Islington and the death-rate from zymotic 
disease are markedly less than in any of the great groups of 
sanitary areas as given in the last quarterly return of the 
Registrar-General (July, August, and September). This, in 
the long run, must be in the true interest of the parish and 
of its property owners. 


— 





THE report of the last quarterly meeting of the town 
council of Lowestoft includes a discussion on public health 
matters which would afford amusement to many were it not 
that the interests of health and life are involved. Lowestoft 
had a heavy rate of mortality during the month ending 
Oct. 19th ; it reached no less than 50°18 per 1000, 19 per 1000 
being due to measles and 10°3 to diarrhea. Monthly rates 
are not often of much value, but this one is so excessive 
that it called for investigation, and the medical officer 
of health did his duty in reporting on it to the sanitary 
committee. This led to the chairman of that committee 
condemning the principle of such reports being ‘‘ reduced to 
writing” and hence becoming known to the public, with the 
result of damaging what he calls ‘‘the general interests of 
the borough.” If this chairman means that visitors are thus 
temporarily prevented from visiting Lowestoft, then his sug- 
gestion as to privacy pending an epidemic of measles is 
one so intolerable that we trust it will be resented by his 
own constituents. Can he possibly mean that he wants, by 
a policy of secrecy, to attract families with young children 
to a place where they will run an exceptional risk of 
death? But we cannot take this chairman au sérieur in 
view of his next statements. First, he announced that the 
medical officer’s views as to the cause of this exceptional 
mortality were wrong ; they were, indeed, ‘‘ but the opinions 
of one man,” whereas he (the chairman), who disclaimed all 





medical training, though ‘‘ but one man,” had had his ‘“* own 
experience,” which enabled him to ‘‘ trace a disease.” The 
results of his etiological investigations were next pro- 
pounded by means of an announcement, which he saw no 
objection to make quite public, to the effect that the sewers 
of Lowestoft were inadequately ventilated and gave forth 
offensive odours, and ‘‘ were a fruitful cause of disease.” 
The public will note this frank declaration of the chairman 
of the sanitary committee, who evidently will have no 
secrecy when his views as to the state of the sewers are in 
question, and they will not forget what the medical officer 
of health says as to the condition of the middens in relation 
to a diarrhoea death-rate of 10°3 per 1000 of the population. 

The next point discussed was a definite proposal to 
include measles among the notifiable diseases, the proposer 
reminding the council that both the present and former 
medical officer of health had advocated it. But it seems 
to be the practice of some in Lowestoft to deal with health 
questions in a spirit of levity, for a second councillor imme- 
diately urged that such a recommendation should ‘not be 
taken too seriously,” especially as it related to a ‘‘ compara- 
tively innocent” disease—one, he forgot to add, that kills 
from 11,000 to 16,000 of the population of England and 
Wales every year—and then this authority on public health 
actually announced that ‘‘he did not know a town n 
which measles was included in the list of notifiable 
diseases.” We cannot, of course, take him ‘too 
seriously” as to this, otherwise his constituents might 
suggest to him to learn the elements of his duties before 
he next addresses an audience on a matter so serious as 
that relating to public health, Fortunately, the Mayor 
diverted the discussion into a serious groove and an- 
nounced that if notification of measles could stay such a 
grave mortality “‘it was worth any expeuse, no matter what.’ 
For his information we may say that the question of the 
notification of measles is a difficult one. Where the noti- 
fication has been properly used at the onset of an epidemic by 
strictly preventing children from going to school from infected 
houses it has achieved excellent results ; where that early 
stage has been allowed to pass without careful attention to 
the question of school attendance in every case, the expendi- 
ture on notification has been wasteful, and the subsequent 
closure of schools often useless. 

Indeed, the question whether in a given place exclu- 
sion from school of infected scholars or total closure 
of schools should be practised must be a matter for 
medical judgment. No general rule can be laid down as to 
the inclusion of measles as a notifiable disease. It mainly 
depends on the use to which the newly acquired knowledge 
will be put; but it also depends on other local circum- 
stances. The whole matter is, we are informed, being 
studied by the Medical Department of the Local Govern- 
ment Board, but the problems involved are numerous. One 
thing we believe to be certain—namely, that if properly 
used in a place like Lowestoft, such notification ought 
substantially to save life and prevent needless interference 
with elementary education. 


- 
> 





THE Bradshaw Lecture, delivered by Dr. BRADBURY 
before the Royal College of Physicians of London, and 
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published in another column of our present issue, forms an 
interesting record of the extension of investigations over 
ground which has already attracted many experimental 
workers. The possibility of influencing the size of the 
arterioles, and of thus regulating the supply of blood to 
the capillaries, has long fascinated experimental physio- 
logists, while the evils of high tension have been more 
grudgingly allowed in some directions by clinical observers. 
It has been freely admitted that some cases of angina 
pectoris were benefited by employment of nitrite of amyl 
and of nitro-glycerine, and these substances have been freely 
employed in various ways. The gains from nitrite of amyl 
have often been found to be evanescent, although it has 
the advantage of rapidity of action, while nitro-glycerine, 
although its effects last somewhat longer, has often given 
rise to headache, and even now it can scarcely be said 
to have found general acceptance at the hands of the 
medical profession. The fact is that the nitrites already 
known and nitro-glycerine agree in being at once too 
powerful in action and too transient in effect, and more 
recent researches have been directed towards the discovery 
of some substances able to produce a _ prolonged fall 
of blood pressure. Dr. BRADBURY mentioned the work 
of previous investigators—LeEcH, MATTHEW Hay, and 
LAUDER BRuNTON—and he indicated the reasons which had 
led him to work more particularly with the nitrates of the 
higher alcohols and their allies. It is needless here to follow 
his account of the preparation and properties of the bodies 
with which he chiefly experimented—viz., erythrol tetra- 
nitrate and mannitol hexa-nitrate—but the experiments by 
which he has determined their pharmacological actions 
will be found to be careful extensions of the methods of 
previous workers, and they appear to prove conclusively that 
these substances possess an action similar to that of nitro- 
glycerine, but that their effects are weaker, though more 
prolonged. He employed the perfusion method of Lupwia 
to determine the purely local action of these bodies, and he 
found that for practical purposes the general effects were 
the same when the experiments were conducted with 
the organs of warm-blooded or cold-blooded animals. 


to keep the 
It is possible 


tion about the advisability of attempting ‘ 
tension constantly below a certain 
may 

nitro-glycerine and nitrite of 


level.” 


that angina-like pains be not only relieved by 


amyl, but even averted 
by the longer acting remedies such as erythrol nitrate, 
that in this the 


its future scope of usefulness. 


vaso - dilator 
may find But Dr. 
BRADBURY himself admits that many cases of cardiac pain 
are better treated with morphine than with vaso-dilators, 
while for others he notes the value of purgatives and of 
attention to the general health. With regard to chronic 
Bright’s disease, the condition which beyond all others is 
associated with a high tension pulse, it is possible that many 
of the troublesome symptoms—headache, mental ineptitude. 
weariness, and the like—may be relieved by the new 
vaso-dilator, but it must not be forgotten that many 
observers claim that the high tension in ‘this disease is the 
result of conservative changes in the vascular walls, which 
tend to protect the tissues from an impure condition 
of the blood; while relieving symptoms, therefore, by the 
administration of vaso-dilators, it must be remem- 
bered that simultaneous measures must be taken to rid 
the blood of impurity so far as possible. The other 
conditions enumerated by Dr. BRADBURY—aneurysm, Ray- 
naud’s disease, various forms of dyspnoea, the headache of 
high tension and various forms of nervous diseases—may 
perhaps be found to offer more suitable fields for employ- 
ment, but this is for the future to determine. Dr. BRAD- 
BURY is certainly to be congratulated upon the introduction 
of new drugs which will keep down the blood pressure 
for a length of time; but their future employment 
will depend largely upon the view taken of the evil effects 
of high arterial tension. Meanwhile, although in their 
infancy, it is satisfactory to find that no evil effects have 
yet followed their administration ; but it is disappointing 
to iearn that they do not produce certain results in all 
cases and that some individuals are insusceptible to their 
action. 
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These experiments were confirmed by blood pres- 
sure tracings from rabbits under the influence of 
urethane, and further by pulse tracings from actual patients. 
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One of the most interesting features of the lecture was the 
exhibition of a diagram showing the relative effects of the 
various members of the “nitrite group,” in which the 
nitrates of erythrol and mannitol were shown to be inactive 
during the period immediately following their administra- 
tion, while their effect, which was gradually produced, was 
markedly prolonged. 

The practical outcome of these experiments, the applica- 
tion of these new vaso-dilators to suitable cases of disease, 
must naturally form the most attractive feature of this series 
of experiments, and here Dr. BRADBURY appears to tread 
upon less certain ground. It will be noted that he speaks of 
diseases in which these drugs might prove useful, instead of 
giving details of cases in which they have already estab- 
lished their claim to consideration. Admitting all that 
can be said in favour of ‘diminishing the work of the 
heart and the pressure upon each unit of area of the artery,” 
we imagine that most practitioners might feel some hesita- 





MUNICIPAL HONOURS TO MEDICAL MEN. 


It is not every medical man, however much he may desire 
to do so, who can find time to attend to the manifold duties 
involved in the office of mayor, but in few other capacities as 
a citizen does the medical man possess more power for good 
than as the occupant of the civic chair. As a medical 
man he should be fully acquainted with the sanitary 
and hygienic needs of his borough, and the position 
of mayor offers excellent opportunities for seeing that 
the necessary reforms are properly carried out. We 
are sorry, therefore, to note that the list of medica} 
mayors this year falls considerably below the average. 
Up to the present we have only been notified of 
four: Dr. E. Jepson, Mr. Richard R. Daglish, Dr. T. W. 
Thursfield, and Mr. H. F. Townshend Chambers. Of these 
the first three have been re-elected. Alderman E. Jepson, 
M.D. Durh., &c., was elected mayor of Durham last year 
and re-elected this year for another term of office. He has 
rendered good service to his borough by endeavouring to 
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educate his fellow townspeople in sanitary needs, by urging 
the provision of a hospital, and by having the Notification of 
Diseases Act adopted. He has repeatedly agitated for better 
dwellings for the working classes, the homes of such people 
in the ancient city of Durham being about the worst to be 
found in the kingdom. He has been a town councillor for 
about eight years and has just been raised to the aldermanic 
bench. Alderman R. Daglish, J.P., M.R.C.S., &c., the 
mayor of New Romney, was elected to the ofiice of chief 
magistrate in 1885, when the borough received a new charter. 
He was re-elected in the following year and in 1888. Last 
year he was again chosen to occupy the civic chair, and has 
been re-elected this year. Alderman T. W. Thursfield, 
M.D. Aberd., F.R.C.P. Lond., &c., was born at Kidderminster 
in 1839. He is a Justice of the Peace for the county of 
Warwick and for the borough of Leamington. Fourteen 
years ago he entered public life as a member of the Free 
Library Committee of Leamington, and two years afterwards 
he became a member of the town council for the north- 
east ward of the borough, which constituency he has repre. 
sented ever since. In November of last year he was 
elected mayor of Leamington and has now been re-elected. 
Mr. H. F. Townshend Chambers, L.R.C.P. Edin., &c., settled 
in Wareham in 1892, was elected councillor in 1893, and 
elected to the office of chief magistrate in the present year. 
He holds a commission as surgeon-lieutenant in the Ist V.B. 
Dorset Regiment. To these gentlemen who have been 
chosen as the recipients of the highest municipal honour 
which their fellow citizens can bestow upon them we offer 
our congratulations. 


A TEACHING UNIVERSITY FOR LONDON. 


THE movement in favour of establishing a Teaching 
University in London is again showing signs of activity. A 
meeting of the teachers in the medical schools will be held 
on Wednesday next (the 20th inst.) to urge the Government 
to push forward a Bill, on the lines of Lord Playfair’s Bill, for 
the appointment of a Statutory Commission to deal with the 
recommendations of Lord Cowper’s Commission. The dele- 
gates from the various institutions affected by the recom- 
mendation will meet at Burlington House on the next day to 
arrange for a deputation, which Lord Kelvin will introduce, 
to wait on the Duke of Devonshire and Sir John Gorst. The 
deputation will be received either at the end of November or 
early in December. 


MEDICAL PRACTICE AND PUBLIC CONFIDENCE. 


SoME stories are so preposterously realistic that it is only 
after some hesitation that we give doubt the benefit, and the 
tale is treated as a serious joke. To this class belongs a 
curious report which, if true, illustrates in a truly diagram- 
matic manner the wrong-headedness of some patients respect- 
ing the scope of medical skill and duty. A man had been 
operated upon by a well-known surgeon. Two days after- 
wards a revolver was found under his pillow and removed. 
Questioned by his nurse, the patient explained that he had 
secreted the weapon, intending, had his wound proved 
troublesome, to shoot, first the surgeon, then himself. 
Perhaps the story is a mere fiction. For the patient's credit 
we may charitably hope it is. A more pitiable instance 
of childish vindictiveness and ingratitude it would be very 
difficult to discover. Perhaps it might not be impossible, 
however, to quote instances of a somewhat similar folly. 
Mistaken violence is the natural weapon of ignorant and 
passionate natures when confronted by danger or misfor- 
tune. It is unfortunately by no means peculiaa as might be 
supposed, to savage peoples, though it may very properly be 
regarded as an evidence of moral reversion. The usages of 
civilisation, having better sources of inspiration, are as 
a rule more orderly. Commonly, too, they are more 
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medicine remains 
to most persons a book which, though not sealed, 
is largely illegible. Still, therefore, it claims the 
confidence of mankind as an essential to its beneficent 
operation, and this trust has been freely accorded to the 
profession by the common consent of most rational persons. 
We will also take it upon us to say that it has been 
treasured and safeguarded by the recipients with special 
devotion to the public interest. Under no system, how- 
ever, can we expect to arrive at perfection, and we need 
not feel greatly surprised to find that a certain cautious 
reserve often accompanies the actual working of this agree- 
ment. It must, after all, be remembered that in individual 
cases confidence comes largely by experience. On the other 
hand, there are those in whom the tendency to self- 
concern is unduly developed. This is more especially 
true of some who possess a slight though imper- 
fect acquaintance with medical principles. Beguiled by 
their partial knowledge, they occasionally display their inde- 
pendence of qualified medical authority in ways which are 
highly objectionable. Sometimes we find them posing as 
quasi-professional authorities on their own account and 
recklessly distributing supposed ‘‘cures” of uncertain 
character. Should they at any time submit themselves to 
the guidance of a duly instructed practitioner their sub- 
mission is really a delusion. Easily dissatisfied, impatient, 
incapable of reasoning cvurrectly, they are continually 
interfering to alter their modes of treatment according to 
the teaching of some newly imagined system. Their sense 
of indebtedness is in keeping with their conduct generally, 
and, like the misguided individual whose revolver was 
so timely removed, they not uncommonly attribute the 
inevitable ills of disease to the supposed error or neglect of 
medical attendants. Patients of this ignorant and ungrate- 
ful type are, happily, exceptional in medical practice. We 
have seen that they illustrate in an eminent degree the bad 
qualities of self-confidence and distrust of others, which 
practitioners with whom they come into contact can best dis- 
arm by aconstant and clese adherence to the straight line 
of professional duty, a course which cannot fail to be 
attended by the proofs of capacity. 


light 


CORONERS’ JURIES AND VIEWING BODIES. 


At the quarterly meeting of the Lancashire County Council 
at Preston on the 7th inst. the subject of the reform of 


coroners’ inquests was dealt with. The Finance Committee 
reported that after consultation with the coroners they had 
agreed to the proposed abolition of the viewing of bodies by 
the jury, and that the jury should be reduced from twelve 
to seven or eight. Both these changes, it should be remem- 
bered, will require the amendment of the Coroners Act, 1887, 
Sections 3 and 4. We cannot see any reason why the 
number of jurors should not be reduced to the same 
number as those in a county court, which is five. The 
viewing of the body by the jury or its abolition is a 
much more debatable point. If every coroner were by his 
medical training and experience competent to perform this 
duty it might suffice to have the body viewed by him and 
the relative or other person who could swear to its identifi- 
cation. Or if the verification of the body should ever form 
an integral part of our death registration system, the viewing 
of the body by the jury would cease to have its present 
value, but in the existing state of our present system 

registering deaths and burying bodies the only deaths really 
verified are those concerning which inquiries are held by 
coroners. The Finance Committee of the Lancashire County 
Council also suggested that a medical report should be 
supplied at a fee of 5s. when required by the coroner; they 
are kind enough, however, to add that ‘‘this fee would, 
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that for a full post-mortem 
the past year there had been 
1764 inquests, mostly formal, but requiring the attend- 
ance of 21,168 jurymen. With reference to the payment 
of 5s. for a medical report, we may remark that a guinea is 
always paid for such a report made in Scotland to the pro- 
curator-fiscal, a guinea extra being paid for a necropsy. 
As such a medical report may have the effect of dispensing 
with the formality of an inquest, we cannot expect that the 
nedical practitioners in Lancashire and elsewhere will be 
satisfied with so shabby a remuneration as 5s. Considering 
the number of inquests, the circumstance that they were 
mostly formal, and the fact that the Lancashire county 
coroners are, with two exceptions, all legal coroners, we 
would observe that probably many of these inquests were 
altogether unnecessary. Mr. Oliver Pemberton, the able 
medical coroner of Birmingham, who succeeded a legal 
coroner, has reduced the number of inquests very consider- 
ably, while at the same time perfectly safeguarding the 
public interests. Nor is this surprising. To decide whether 
an inquest shall or shall not be held is a matter which 
comes home to a medical coroner from the moment of his 
appointment ; it can only be acquired by a legal coroner 
after years of experience and, we may add, of painful 
experiment. 
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PAYMENT AND CHARITY IN HOSPITALS. 


WE have always maintained that medical systems of 
charitable relief can be justified only by the necessitous 
condition of those whom they are intended to assist. They 
confer no privilege or gratuity upon any one class. Poverty 
alone constitutes a title to such aid wherever it supplants the 
ordinary method of remuneration for services rendered. It 


is idle to talk of hospital privileges in connexion with any 


one section of the community. Not even the artisan 
population can lay claim to them as in any sense a 
natural inheritance. Many ailments of greater, as well 
as of less, importance occurring among members of this 
class are capable of efficient and economical treatment 
at home, and there they ought to be treated in accord- 
ance with the ordinary rules of medical practice. 
The club member’s penny a week is in its way a protest, 
though a most inadequate one, against indiscriminate 
giving. This system of payment, however, though con- 
ceivably capable of development, is still but a stunted 
growth if its expected fruits are those of mutual advantage. 
Its frequent abuse is notorious. Even more unfair, both 
as regards the giver and receiver, is the novel practice 
on the part of some hospital authorities of conceding 
with the same generosity as they do to the poor the best 
efforts of medical and surgical skill to persons accustomed to 
live in comfort and even in affluence. Naturally enough 
this more recent movement has been watched with some 
anxiety by general practitioners. These gentlemen, it 
must be remembered, are entitled to expect that in 
placing their energies unreservedly at the service of 
the sick they will at least be secure against need- 
less interference. More especially may they expect to 
receive due consideration from those of their medical 
brethren who hold office on the staffs of hospitals. We 
cannot admit that recent developments of the hospital pay 
system have reflected this ideal of justice. The miscarriage 
of charity, possible under any circumstances, is almost an 
essential part of that arrangement which proposes to admit 
as ordinary inmates of the wards at a small inclusive weekly 
charge persons in the middle ranks of life and well able in 
many cases to pay the usual fees of medical practice. We 
do not forget to allow for domestic difficulties. The stranger 
travelling, the bachelor in lodgings, the iivalid in a family 
every member of which follows an occt.pation—these and 





others would recognise the advantages of admission to hos 
pital. No less would those to whom they must otherwise look 
for the comforts and attentions of home life. We admit all 
this, but we maintain that the pay hospital does not provide 
the best answer to the question what todo. What such an 
invalid requires is not that he should be taken over by the 
hospital as a sort of universal provider at a minimum, we 
might be paradoxical enough to say at less than a mini- 
mum, cost. He requires only that the present and actual 
emergency of illness should be adequately met. In many cases 
attendance at home is quite sufficient. There may be no 
great expense entailed in treatment, and the patient, though 
necessarily a constant inmate, is not a heavy burden on the 
care of his neighbours. Where his removal is absolutely 
necessary an invalid home conducted somewhat on the 
hotel system may best receive him. Such establishments 
are already in existence. The object of those who enter 
them for the purpose of treatment is not mere economy, 
nor is it the supposed advantage of greater medical 
skill; it is that they may divest others of the re- 
sponsibilities which their illness entails, without for- 
feiting the comforts of home, such nursing attendance as 
may be required, or the needful supervision of the medica} 
adviser whom they may select. This arrangement has 
really, beyond a superficial resemblance at first sight, nothing 
in common with the hospital system. The latter has arisen 
and grown up in the name of charity, it has been employed 
until recent years avowedly in the interest of the poor alone, 
and it has not appealed except on behalf of the poor to the 
well-to-do classes. Any other course of action must involve a 
adilemma. Either charity and economymust be equally lost 
sight of, and professional service, whether of practitioners or 
nurses, added to the cost of residence, will leave the patient 
where he was before admission, or we must accept an 
alternative which is in its way more generous than just. In 
this case an economy must be effected somewhere. If it be 
not at the expense of the means of treatment themselves it 
must be at that of practitioner or nurse. If at the cost of 
either of the latter, then members of the hospital staff are 
brought into a state of unbecoming rivalry with their 
comrades in the work of healing outside the hospitals. We 
cannot, indeed, see wherein the necessity lies for this in- 
convenient system of payment by hospital patients or what 
are its advantages. An arrangement such as that we have 
above suggested is clearly preferable, since it secures for the 
sick the same benefits, while it should not injure the just 
interests of any whom it may concern. 


THE JACKDAW. 


Mr. W. J. C. MILLER, the Registrar of the General Medical 
Council, is wont to amuse himself procul negotiis by making 
and writing very charming studies of bird-life, as all our 
readers know. In this art he ranks with Phil Robinson, with 
E. H. A., and the writer of ‘‘ The Tribes on My Frontier,” 
for he sees and notes down all the little ways of his much- 
loved subjects. His last contribution to Vature Notes is on 
the Jackdaw—a fellow of infinite fancy, like all his tribe. 
Less malignant in his mischief than the raven and 
infinitely more gentleman-like than the crow, who is 
the rough of bird society, the jackdaw has afforded 
material for a variety of tales and stories. Mr. Miller 
refers to the one of Rheims, to Cowper's, for whom, as 
rendered into Latin by ‘‘ Vinny” Bourne, we conceived a 
violent distaste in our school days; but he does not mention 
the fact that to see one jackdaw was a presage of woe worse 
than one magpie. When the present Clifton Suspension 
Bridge was in course of erection, a jackdaw daily sat upon 
the one chain which for some time was the sole representa- 
tive of the bridge. The workmen noticed this, and very 
shortly after one of them was killed, However, as a set-off 
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cainst this we have the jackdaw—if cornix can be taken 
is—in Ovid: 
“Tarpeia quondam predixit ab ilice cornix 
Est bene, non potuit dicere, dixit erit,” 


a prophecy which delighted Thomas Fuller. One word more 


of thanks to Mr. Miller: he describes a delightful haven of 
rest on the south coast and mercifully does not say where 
t is. So it will remain unspoiled by the tripper. 


HIGH TEMPERATURES. 


We have received a reprint of a paper by Dr. A. 
Jacobi of New York relating the case of a man who 
received an injury to the head and whose rectal tem- 
perature upon two occasions registered 148° F. Dr. Jacob; 
gives most careful notes of his case, but for all that 
we do not believe that the temperature shown by the 
thermometer was really the temperature of the man. Tem- 
peratures of 113° to 115° have not infrequently been recorded 
after death, when there can be no suspicion of fraud ; but we 
should be very sceptical of the genuineness of any over 111° 
during life. Undoubtedly cases in which every care has been 
taken to obviate fraud of any kind have been recorded in 
our columns, but where the thermometer sometimes regis- 
tered 117°. Dr. Jacobi’s patient was a typical neurotic, who 
after he had heard any symptoms talked about generally 
managed to exhibit the same. For instance, the notes say :— 


‘‘Hates the day nurse, who is sceptical, and has no attacks in six 
days; has them after the night nurse comes on, who takes elaborate 
notes, which the patient is allowed to read. 

‘Has cataleptic spasms after having been told what the visiting 
physician expects of him. 

* Conscious during temperatures of 117° and 132°. 

‘** Pulse very irregular, while but slightly increased in frequency. 

“ Difficulty in passing urine. 

‘** Loss of memory complained of. 

“ Frothing of mouth tinged with blood. Is stopped after he heard 
one nurse telling the other that such things were often done by biting 
the lips.” 


Dr. Jacobi puts down the high temperature as being caused 
by a paralysis of the inhibitory faculty of the heart centre 
It may be so, but we are still unconvinced. 


THE LORD CHIEF JUSTICE ON LEGAL AND 
MEDICAL EDUCATION. 


WE must leave to the authorities of the legal profession 
the responsibility of answering the serious charges made by 
the Lord Chief Justice against the present system of legal 
instruction. It certainly is a grave impeachment, coming 
from so high a quarter, and might be expected to take effect 
had not similar impeachments failed out of the mouths of 
still more weighty authorities in days past, such as Lord 
Westbury and Lord Selborne. Lord Russell was  un- 
sparing in his demonstration of the insufficiency of the 
present teaching, either in its theoretical or practical 
parts, and showed that a young gentleman with the 
aid of a ‘“‘crammer” could go through all the needed 
legal education in eight months and become a fully fledged 
member of the Bar of England. His great demand is fora 
school of law which could be attached hereafter as a legal 
Faculty to a Teaching University in London whenever that 
much-needed institution shall emerge out of the chaos of our 
metropolitan educational condition. We notice two points 
in the Lord Chief Justice’s speech. He not only insists on 
more thorough preliminary education and more careful 
systematic instruction in the principles of law, but insists, as 
authorities on medical education do, on good practical train- 
ing. He says: ‘‘ Nor will any system dispense with the need 
of practical study in the chambers of a working lawyer, 
which, however, may well (in the case of students 
for the Bar) be postponed to a later stage, and 
which, probably, may usefully occupy those earlier 
years of professional life when professional work is in- 
sufficient for full occupation.” It is flattering to the 





medical profession, and especially to the General Medica 
Council, that the Lord Chief Justice finds in the devel pment 
of medical education under the Council's influence an examp! 
and an argument for the guidance of the Inns of Court and 
other legal authorities in extricating themselves 
inadequate and antiquated methods of teaching. His words 
are worth noting. ‘Indeed, the history of medical educa- 
tion in recent years, from the time when the College of 
Physicians and the College of Surgeons commanded thx 
principal avenues to the profession to the changes wrought 
by the legislation of 1858 and 1886, affords an instructive 
example of the improvements that may be effected under a 
body such as the General Medical Council, clothed with 
public responsibility and broadly representative in its 
character.” 


fron 


UNION IN THE MEDICAL PROFESSION. 


WE have constantly urged in these columns the need for 
greater union among members of our profession, and we are 
glad to see that our exhortations are followed in many parts 
of the world. We are led to make these remarks by the 
receipt of a paper read by Dr. Bayard before the Canadian 
Medical Association in August last. Concerning the club 
question, Dr. Bayard’s remarks are so much to the point 
that we are tempted to quote them :—‘‘ A word about fees. 
I assume that each district has a code of fees, governed by 
custom or regulation. The competition is such that some 
may be induced to give their services for less than the 
minimum rate. This would be a grave mistake, for by so 
doing they proclaim that their services are not worth much, 
and their patients will naturally take them at their own 
valuation. The same may be said of the club doctor, who 
makes a trade of his profession and a slave of himself for a 
consideration that would be refused by the cab-driver who 
conveys him to his patient.” These words are as applicable 
to the conditions which obtain here as they are to Canada, 
and a bond of union such as exists at Eastbourne and 
Bexhill is the only method of preventing the degradation of 
the hardest-worked and worst-paid profession in the world. 


ARMY REORGANISATION. 


WE have had the farewell order of the late Commander-in- 
Chief, and that of his successor on assuming the command 
of the army; and Lord Wolseley has since made an important 
speech at the Clothmakers’ Company, in which he sounded 
the keynote of his future policy. We now await the issue of 
the Order in Council for an official declaration of how things 
are to stand as regards the duties of the Commander-in- 
Chief and the military members of the War Office staff. It 
will not, we think, be very difficult, after the speech 
of the War Minister at the Lord Mayor's banquet, 
to surmise what that Order in Council will most probably 
be. It goes without saying that the aim and object 
of Lord Wolseley, as announced by himself—namely, of 
putting the profession of arms on the same plane and plat- 
form as other professions, of making the army of the future 
a really effective fighting machine, and of selecting as far 
as possible the best and most highly qualified men to fill 
the various posts in it,—are principles and propositions which 
in the abstract commend themselves to the public mind. If 
the present Commander-in-Chief succeeds in applying those 
principles regardless of the interest of the privileged 
classes and of all party interests, and promotes men to 
various posts solely on account of their recognised ability and. 
fitness for them, he will do an enormous amount of public 
good. That he will occasionally make mistakes is unavoid- 
able, but these will inflict no permanent injury on his reputa- 
tion so long as the general spirit and trend of his administra- 
tion point in the right direction. It is abundantly clear 
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that His Royal Highness the Duke of Cambridge had 
the esteem of the army and was for many reasons very 
popular, but it is fully recognised that he only consulted 
his lignity and the public interest in vacating 
the post he had so long held. The time had really come 
for a change and for a new order of things. Rumour 
is, naturally, full of the remodellings, reorganisations, 
and changes which are to take place, but these are of course 
mere conjectures. That the present Commander-in-Chief 
had a brother in the Army Medical Service, and that he had, 
and still has, a strong personal attachment to several 
members of that service, are pretty well known facts. We 
can only hope that if any changes are to take place in the 
medical service—and it seems to be anticipated that there 
will be—Lord Wolseley will strive to make it a really 
effective service for war and peace purposes alike, and that 
he will endeavour to act up to the principle he has enunciated 
with regard to all the other branches of the service. He 
seems to have a firm grasp of what was Lord Cardwell's 
intention in bringing about the present organisation and in 
attempting to weld together the whole of the land forces of 
this country into that mutual and harmonious action which 
niust be an essential aim of any future organisation ; he has, 
in addition to his own large personal experience, made a 
study of war in all its modern aspects and results, and has 
eminently the courage of his opinions. It now remains for 
him to give effect to his ideas with thorough integrity of 
purpose as regards the nation and the good of the army, and 
a keen sense of justice to all. He has set up a high standard 
for himself, and time will show how nearly he has reached 
or how far fallen short of it in the proud and prominent 
position that he now occupies. 


THE TREATMENT OF ATRESIA VAGINA. 


tue October number of the American Journal of Obstetrics 
contains an account by Dr. J. C. Webster of two interesting 
eases of atresia of the vagina, with some remarks on the 
treatment appropriate for this somewhat rare abnormality. 
In the first case there was an abdominal swelling felt 
reaching a little above the umbilicus ; bimanual examina- 
tion showed that the uterus was enlarged and only slightly 
movable, and that there was a cystic swelling, the size of 
the foetal head, to the left of it. It was decided to perform 
abdominal section. The swelling to the left was then found 
to be the distended left Fallopian tube, somewhat extensively 
adherent to surrounding parts. It was removed as completely 
as possible with the corresponding ovary, and the uterine 
appendages on the right side were also removed. The 
patient did well for some weeks, and then died from septic 
peritonitis. At the post-mortem examination it was found 
that there was not complete absence of the vagina, but that 
the atresia involved the lower fourth of it only. In this 
case, although the uterus was over four inches long, there was 
no distension of the uterine cavity. In the second case the 
uterus was certainly distended, and reached to the umbilicus 
and was fixed. In this case Professor Simpson dissected 
through the atresic vagina to the uterus, and evacuated a 
quantity of dark, thick fluid. The patient did well, and 
menstruated twice after this operation. More than a year 
afterwards she returned with her old symptoms; it was 
found that the opening into the uterus had closed. Exami- 
nation showed that the uterus was distended to the size of a 
«ricket-ball, and that there was another cystic mass 
behind and to the left of it. The uterus was again aspirated, 
and diminished in size, but the other swelling remained 
the same. Some months later abdominal section was 
performed and the cystic mass partly excised. ‘‘ The patient 
is now in the best of health.” In this case there was com- 
plete atresia of the vagina, and the presence of a well- 
<ieveloped uterus in combination with this defect is note- 


own 





worthy, as in such cases the uterus is generally rudimentary 
or absent. Dr. Webster considers that these cases go to 
show that double operation is the right treatment, that 
abdominal section with removal of the dilated tubes should 
first be performed, and that an operation for opening up the 
atresic vagina should be undertaken subsequently. 


THE HEALTH OF HOP-PICKERS. 


NOTWITHSTANDING the sultry weather of the late summer, 
the report of the medical officer of health of the Rye rural 
district (Dr. E. W. Skinner) on the health of the foreign 
hop-pickers during this season is most favourable. The pick- 
ing commerced with the month of September and lasted 
about four weeks, the weather being bright and fine during 
the whole of the period. In eight parishes—Iden, Rye 
Foreign, Peasmarsh, Beckley, Northiam, Brede, Udimore, 
and Icklesham—temporary lodgings were found for som« 
1900 strangers, of whom 787 were children, a decrease of 
about 430 when compared with the influx of the previous 
season. They were variously lodged in permanent huts, vans, 
tents, and ‘‘ lodges ”"—i.e., barns, stables, outhouses, &c. 
temporarily fitted up for the reception of the workpeople. 
There were 525 lodgings in all, each accommodating 
on an average rather less than four persons. ‘*On 
the whole they were as comfortable, dry, and warm as 
could be expected. The water-supply in all cases was suffi- 
cient for their modest requirements, and of good quality.” 
There was almost a total absence of sickness, Dr. Skinner 
reports, and not a single case of infectious disease. One infant 
died in a van from convulsions. Dr. Skinner adds, however, 
that while the authority's suggestion to place partitions in 
the various ‘‘lodges” was very generally adopted, in very few 
eases did another proposition—the provision of latrines and 
cooking shelters—receive any attention. He expresses a fear 
that, until these suggestions become by-laws, this will con- 
tinue to be the case. The sanitary inspector’s report was 
equally satisfactory. 


THE ACTIVE AGENT IN SURGICAL PURULENT 
INFECTION. 


MM. 8S. ARLOING and EpovArD CHANTRE in 1893 pub- 
lished a note in the Comptes rendus de Ul Académie des 
Sciences, in which they stated they were in accord with the 
observations of Heiberg, Baumgarten, Cornil and Babes, 
and others establishing experimentally that surgical puru- 
lent infection, now of extremely rare occurrence, can be 
produced by the ordinary pyogenic agents, to the exclusion 
of all septic microbes. In the case observed by them the 
infectious agent was the streptococcus pyogenes. They have 
now sought the cause which occasions this microbe to leave 
its primary focus, where it so often remains quiescent, and 
disseminate itself through the system to form metastatic 
abscesses. Their experiments have satisfied them that without 
formally excluding the influence of the organism of the 
patient, the streptococcus owes its invading power to a par- 
ticular state of virulence into which it may pass. This state is 
the same as that which it presents in puerperal septicemia. 
and not that in simple phlegmon or erysipelas. A series of 
comparative inoculations on the guinea-pig and rabbit made 
in different ways has enabled them to formulate the following 
conclusions. The essential agent of purulent surgical infec- 
tion is one of the ordinary microbes of suppuration, and is, 
in the case observed by them, the streptococcus. If other 
microbes are frequently found in the lesions they may com- 
plicate the purulent infection, but they are not necessary to 
its development. To produce purulent infection the strepto- 
coccus must acquire the virulence that it possesses in the 
acute and grave forms of puerperal septicemia, and not that 
which it exhibits in erysipelas or simple phlegmon. There 
exist close etiological relations between surgical purulent 
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infection, puerperal septicemia, and erysipelas, but we are 
still ignorant of the place and the mode in which the strepto- 

ccus acquires the pathogenic properties which cause it to 
sroduce the one or the other of these several states. They 
ind that the micrococci have a disposition to form bacilli in 
onditions still unknown or badly determined either within 
9° without the organism. The virulence of the bacilli is 
iable to the same variations as that of the streptococcus. 
Lastly, it is not necessary to conclude that there is a mixture 
of a pyogenic agent with a foreign microbe when bacilli are 
‘ound commingled with streptococci, for the bacilli may only 
ive modified streptococci. 


THE USE OF DRUGS. 


ADDRESSES before medical societies usually lean in one of 
three directions—the literary, the speculative, or in the 
lirection of comparison of the past with the present and 
the future. The practical side is but seldom treated in 
these formal addresses. As will be seen by a letter which 
we publish elsewhere, the Willesden and District Medical 
Society determined—as an outcome of an address by Dr. 
Gowers on the Use of Drugs—that there should be a 
discussion on the question—‘t What drugs are considered 
most useful in general practice?” Every member of 
the association was asked to send in a list, and from this 
list the following drugs have been selected — iodide of 
potassium, antipyrin, liquor arsenicalis, tinctura digitalis, 
und liquor strychniw. We trust that calomel and opium 
ire so universally considered useful as to be without the 
pale of discussion, otherwise their omission seems strange. 
Collective investigations of this kind ought to give rise to 
valuable results, and we congratulate Dr. Gowers— whose 
address we shall publish shortly—on his having been the 
neans of initiating such investigation by a local society. 


PULMONARY ACTINOMYCOSIS IN A SHEEP. 


HITHERTO instances of actinomycosis in the ovine species 
have been rarely, if ever, recorded, the animals in which it 
has been commonly observed being those of the ox tribe and 
sometimes the horse. Ina recent issue of the Zeitschrift fiir 
Fleiseh- und Milehhygiene Herr Gripps, veterinary surgeon at 
Stettin, gives the description of a sheep which was killed at 

he abattoir of that town, and in which the whole of the 
unterior moiety of the left lung was transformed into a hard, 
lense mass, nodulated on the surface, and varying in tint 
from a greyish blue to a dirty yellow or grey. On the 
surface and also on section there were somewhat brighter- 
-oloured granules, the largest of which were about the size of a 
uempseed. The bronchial lymphatic glands, as well as those 
in the mediastinum, appeared to be free from these minute 
bodies. These, when examined by means of the microscope, 
were found to be composed of masses of small cells of various 
iimensions in a stroma of wide-meshed connective tissue. 
The centre of these masses was occupied by clusters of 
.ctinomycetes, large and small; some of the largest were 
surrounded by azone of epithelioid and giant cells. The case, 
ipart from its rarity, is very interesting. 

MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 


At the last meeting of the Board Mr. Sharp presented 
the annual report of the School Attendance Committee, 
which dealt with, among other matters, the question of 
aedical certificates. First of all, let it be clearly under- 
stood that by a pious fiction the School Board never asks 

r, or even wants, a medical certificate; that attack 
tpon the liberty of the subject is the work of the 
wicked and hard-hearted magistrate, but the Board, not 
being able to trust ordinary medical men, has appointed 


its own, to help the magistrates. We may remind our 
readers that not so very long ago it tried hard to get its 
own magistrates, too, the ordinary magistrate not being 
good enough. The report of the School Attendance Com- 
mittee is somewhat querulous : 1. Sometimes there was no 
medical certificate at all. 2. Sometimes the certificate 
simply stated that the child was ‘ill.’ In our opinion there 
is no reason why the certificate should state anything more. 
The Board would not know the meaning, say, of ‘‘ tuberculous 
meningitis ” unless it condescended to ask its own medical 
officer, whose opinion it has ignored all through this con- 
troversy, and, besides, the illness of a child is a confiden- 
tial matter between the parents and the medical man. 
3. Sometimes children thus certified had been found playing 
in the streets or at work. The Board, of course, does not 
know that in some illnesses—chorea, for example—playing is 
not harmful, when going to school would be. 4. The com- 
mittee could not understand why the action of the Board had 
been objected to, but the objectors had probably been 
instigated by others. We are sorry that we do not seem to 
have made ourselves clear, but we refer the committee to our 
issues of June 8th, July 6th and 20th, and Aug. 3rd of the 
current year. Medical men—and even a medical man has 
feelings—do not like the cases in which their certificates 
are ‘‘considered by the divisional superintendent to be 
doubtful ”! examined by other medical men behind their 
backs. That is all. 


INTERNECINE LITIGATION. 


At the Manchester assizes on Nov. 6th the case of Brooks 
v. Eatough came before Mr. Justice Collins and a special 
jury. ‘The parties were members of a firm of medical 
practitioners in Mossley, and the plaintiff sued the 
defendant for slander in that he (the defendant) had 
gone to a lady patient of the plaintiff and made state- 
ments to her, in the presence of another lady, re- 
flecting on his professional skill and moral reputation 
in his treatment of the said lady. We need not give 
any details, but we may say that the lady in question gave 
evidence as to the defendant’s statement to her, and also said 
that he had asked her to give evidence against the plaintiff, 
but that she declined. Eventually the jury found a verdict 
for the plaintiff, with £300 damages. The action, it appears, 
was only taken after unsuccessful efforts had been made to 
dissolve the partnership, and we may remark that it is a 
great pity for professional men of any sort to carry private 
quarrels into a public court, although perhaps in this case 
there was no other way out of a difficult position. A case 
of this kind is a sort of nine days’ wonder. ll the details 
are seized upon and gloated over by prurient minds, anda 
great deal of scandal is thereby caused. It is a matter for 
congratulation, however, that the medical profession is, as a 
rule, singularly free from scandals of this kind, and long may 
it be so. 


ARTERIO-VENOUS ANASTOMOSES. 


M. G. GéRrarp of Lille, in an article which appeared in 
the Bulletins de la Société de Biologie of Paris (No. 1) at the 
beginning of the present year, announced that he, with M. Ch. 
Debierre, had discovered an anastomosing vessel passing 
directly from the external iliac artery to the external iliac 
vein. Since that date he has continued his investigation in the 
adult and in infants by means of general and local injections, 
by dissection, and by microscopic examination, and has com- 
municated the result at which he has arrived in the October 
number of the Archives de Physiologie. He has arrived at 
the conviction that there exist in many parts of the body 
communicating vessels between arteries and veins which 
may be easily followed and dissected. Such anastomoses are 
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particularly common at the points of flexion of the joints— 
such, for example, as at the axilla, elbow, groin, and popliteal 
region. In infants the anastomoses were most common 
in the following order of frequency in fourteen subjects : 
groin, 5; popliteal space, 4; axilla, 3; elbow, 3; and 
between the aorta and Vena cava, 1. In adults he had only 
the opportunity of examining nine subjects, in whom he found 
four anastomoses, all situated in the lower limbs. In the 
majority of cases the anastomosis was directed from the 
vein to the artery, running from above downwards. He was 
unable to discover any intra-muscular anastomoses, though 
he took much pains in searching for them. The length of 
the anastomosing vessel varied from 4mm. to 45mm., the 
average length being from 15mm. to 30mm. In infants the 
vessel is infundibuliform at the points where it opens into 
the artery and vein, and is narrowest near the middle of its 
course. In adults it is nearly uniformly cylindrical, and the 
walls are very thick. ‘The calibre of the vessel varies accord- 
ing to its state of repletion from 0-'4mm.to3mm. From a 
physiological point of view M. Gérard regards these vessels 
as belonging to the nutritive circulation of Claude Bernard, 
but in addition considers that they fulfil a certain rd/e in 
regulating variations of tension and pressure. 


DUBLIN UNIVERSITY PARLIAMENTARY ELECTION. 


PROFESSOR WINDLE, Dean of the Medical Faculty of 
Mason College, Birmingham, having written as an elector to 
Mr. Lecky, now a candidate for the University representa- 
tion, calling his attention to certain points in connexion with 
the medical profession, has received the following reply :— 

“It would be very unpardonable of me if I did not take a deep 

interest in the Irish Medical School, for there is certainly no other 
profession in Ireland which has produced during the present 
century so many men who have justly won a European reputa- 
tion, and it is, I am afraid, only too true that a profession which 
cannot appear prominently on platforms or in Parliament is apt to be 
neglected by politicians, Should I be elected to Parliament I would con- 
sider it to be my duty to look carefully into any grievance under which 
Irish doctors may suffer, and to use any influence my position might 
give me to have them redressed. The regulations of English hospitals 
are, of course, not within the cognizance of Parliament. As to any 
disabilities or disadvantages under which Irish doctors suffer and from 
which English doctors are exempt, they ought, if possible, to be 
remedied. I should be glad if I could do anything to further the 
work, I mayalso add tnat I will do everything in my power to 
support any measure which may have the effect of improving the 
condition of the Irish Poor-law medical officers, and I shall also use 
every effort to have any legitimate grounds of dissatisfaction with 
present arrangements which may exist amongst the members of the 
Army Medical Staff removed.” 
We never interfere in politics from a party point 
of view, but as we have similar things to say in 
this case of each candidate, we have no _ hesitation 
in commending Mr. Lecky’s attitude to the favourable 
notice of a large body of his constituents—viz., the medical 
electorate, for there is about these words a ring of sincerity 
differentiating them from mere electoral promises. Mr. 
Lecky appears to understand the hardships he is asked to 
pledge himself to attempt to redress, while his words that 
‘a profession which cannot appear prominently on platforms 
or in Parliament” runs a risk of being neglected by poli- 
ticians come home to us closely, for we know them so well 
to be true. Mr. Wright, Q.C., has expressed himself in 
similar terms to a constituent, so that we may congratulate 
the medical graduates of the University on the fact that 
they cannot choose the wrong man. 


THE annual dinner of the staff and past and present 
students of the Dental Hospital of London will be held on 
Saturday, Nov. 30th, at the Café Royal, under the presidency 
of Mr. Frederick Canton. Gentlemen either now or formerly 
connected with the hospital or medical school who may, 
through inadvertence, not have received special notice, and 
who desire to be present, are requested to communicate with 
the Dean, at the Dental Hospital, 40, Leicester-square, W.C. 





Dr. PATRICK MANSON will take the chair at the November 
dinner of the Aberdeen University Club, London, which wil} 
take place on the 20th inst., at 6.45 p.m., in the Holborn 
Restaurant. Members intending to be present at the dinner 
should communicate with the honorary secretaries, Mr. J. 
Gerard Laing, 1, Elm-court, Temple, E.C. ; and Dr. James 
Galloway, 21, Queen Anne-street, W. 


THE opening by the Duke of Devonshire of the new Home 
built by Mr. Passmore Edwards at the colony of the Nationa? 
Society for the Employment of Epileptics at Chalfont 
St. Peters, which was postponed from Aug. 7th last owing to 
his Grace being summoned to Osborne on that day, has now 
been fixed to take place on the 26th inst. at 2.45 p.m. 

THE Edinburgh University Club held its quarterly dinner 
on Wednesday, Nov. 13th, at the Holborn Restaurant ; 
Mr. W. Watson Cheyne, F.R.S., was in the chair. Among 
the guests were the President of the Royal College of 
Surgeons of England (Mr. Christopher Heath) and Mr 
Yarrow. ae 

PROFESSOR CURNOW, M.D., will resign the office of Dean 
of the Faculty of Medicine of King’s College, London, at 
the end of the present year, after twelve years’ service, and 
will be succeeded by Sir Hugh Beevor, Bart., M.D. 








THE ASHANTI EXPEDITION. 


Ir is a somewhat singular and lucky coincidence that the 
accession of Lord Wolseley to his present appointment as 
military head of the army should have occurred at the time 
when an expedition to Ashanti was about to take place. The 
Commander-in-Chief and the headquarters staff have been 
busily engaged of late upon the plans for the operations 
from the African West Coast against Ashanti, and great 
activity prevails at the Government manufacturing and 
supply departments. Sir Francis Scott, having made all his 
arrangements with the War Office in this country, will, 
it is understood, leave for Accra on the 22nd inst. 
The contingent of British troops from this country have 
received their orders, but the number of these wil) 
be very considerably less than it was in the last expedi- 
tion in 1873-74 under Sir Garnet Wolseley. The force of 
European officers and men was then over 2500, whereas it is 
reported that on this occasion the British troops sent from 
this country will be under 300 at present. With this addition, 
there is, it is believed, a sufficient force of seasoned troops 
already present on the spot or on the West Coast of Africa, 
in the West India regiments and the Houssas, for the work 
of the campaign. The view entertained locally on the West. 
Coast, however, appears to be that we are in this country 
rather underrating the strength of the force necessary for 
the coming expedition. Be this as it may, reliance may be 
safely placed upon the results of our previous experience and 
that of Lord Wolseley and Sir Francis Scott, who possess 
a thorough knowledge of the country and of the different 
nature and increased efficiency of the weapons that are now 
employed in warfare. Whatever may be the losses from wounds 
and injuries received in the forthcoming campaign, we may 
safely assume that there must be a certain amount, and pos- 
sibly a large amount, of inefficiency and sickness from malaria 
and climatic causes. The low-lying country between the 
coast and the highlands is difficult and unhealthy ; but the 
amount of sickness to be anticipated very greatly depends 
upon the selection of the best season for the march to 
Kumassie, the nature of the supplies, the adequacy of the 
transport, and the foresight that is exercised generally in pro- 
viding for the troops. In all these respects the authorities 
may be safely guided by the results of their previous experi- 
ence. ‘The rainy season is very unhealthy. The healthy 
season is the-dey one from December to March, when ap 
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expedition can be undertaken with considerably less risk to 
health, with far greater facilities, and better prospects of 
success than during the rains. The mortality of the force which 
marched to Kumassie under Sir Garnet Wolseley from disease 
and loss in action was only 3°14 per cent. of the strength 
disembarked. On the present occasion the force will almost 
entirely consist of acclimatised troops ; the European portion 
of it will be composed of matured soldiers and seamen from 
the Royal Navy; the ammunition and supplies will be pro- 
vided and packed with a view to facility of transport ; and 
the march will be undertaken at the end of the rainy 
season. Special attention having, no doubt, been paid to 
the exceptional circumstances of the expedition, and all 
that foresight can do having probably been done, we may 
now confidently hope to reap the results of the precautions 
taken. 








HOUSE PROPERTY IN ISLINGTON AND 


THE VESTRY OF ST. MARY, 
ISLINGTON. 


WE have received froin Mr. A. E. Harris, the medical officer 
of health for Islington, a copy of a communication which has 
been sent to every member of the Islington Vestry by 
Mr. E. Edwards, secretary of the Metropolitan House Invest- 
ment and Agency Company, Limited, and also a copy of a 
letter which he (Mr. Harris) has addressed to the Secretary 
of the Local Government Board. ‘The letters are as 


follows :— 
I. 


[cory.] 
The Metropolitan House Investment 
and Agency Company, Limiced, 
16, Eastcheap, London, E.C., 
Sth November, 1895, 

Dear Sir,—I wish to draw your attention to the enormous expense 
and loss which is being occasioned to owners of house property in the 
parish of St. Mary, Islington, by the manner in which the sanitary 
department of your vestry are at the present time enforcing the powers 
conferred upon them by the Public Health Acts. 

I will pretace my remarks by informing you that this company owns 
68 houses in the parish, and collects the rent of 51 other houses, as 
agent for the respective owners, making a total of 119 houses of the 
aggregate net annual ratable value of or thereabouts, and 
representing an invested capital of £40,000. If so requested, I will in 
confidence give the addresses of all the houses to any member of the 
vestry, but tor obvious reasons I do not care to furnish this information 
in this letter. All the houses are in excellent repair and are let 
to most respectable tenants, the rentals averaging from £32 to £50 per 
annum, They are all situated in good streets, and, with the exception 
of nine houses (all in one street), none are let to weekly tenants. 
During the period from Jan. Ist, 1894, to the present time notices have 
been served by your sanitary department on no less than fifty-three of 
the above-mentioned houses, necessitating in all but two or three cases 
the entire relaying of the drains and erection of ventilation shafts &. 
As you are no doubt aware, the minimum cost of complying with these 
notices is £30 per house, and where there are two waterclosets £35. 
I have, therefore, expended on sanitary works alone in such fifty-three 
houses upwards of i600 in a period of one year and nine months, 
quite exclusive of the usual expenditure for decorative and structural 
repairs. The effect of this expenditure means that if the company’s 
estate was confined to the parish of Islington it would have been 
impossible to have paid our investors any interest on their capital 
during the past two years. I need not remind you that this continuous 
outlay renders house property in your parish almost worthless, as you 
can see for yourself by perusing the results of sales, or attempted sales, 
of Islington houses at the auction mart. 

I do not suppose that the property of this company has been singled 
out for attack, but it is an extraordinary thing that wherever this com- 
pany owns or manages a house a notice is sure to be served sooner or 
later, whilst, so far as I have been able to ascertain, adjoining houses 
are seldom treated in the same manner. For instance, in New North- 
road the only four houses in which the company is interested have all 
been entirely redrained under the orders of your vestry, whilst only 
one other house in the same block (about forty in number) appears to 
have been served in the same way; and the same thing occurs in 
Stavordale-road, where only two houses are owned, but upon both of 
which notices have been served. That this proportion of notices to 
uumber of houses is the usual thing seems incredible, but if it be so 
your medical officer and his staff evidently have in view the entire 
reconstruction of all private drains in the parish. If the vestry 
with Dr. Harris in this, it would surely be more honest and 
straightforward to make an order for the testing of all private 
drains and for reconstruction of all that prove detective. Owners 
would then know what to expect, and could make their arrangements 
accordingly. I would remind you that to do this throughout the 
parish would involve the outlay of some millions of money. I also 
tind that in cases where (under the recent degisions of the judges) the 
onus of reconstructing the draiis is thrown upon the vestry, every 
effort is made to compel the individual owner to do the work, and 
should he, in ignorance of the law, carry out the same, your vestry 
have refused to refund any portion of the expense. I allude particu- 
larly to the drainage of Nos. 47, 49, 51, 53, and 55, Queen's Head-street, 
— and 14a, John-street, reconstructed by me at a cost of over 

a . 





Owing to the frequency with which these notices have been served 
upon the company’s property, my directors some time since resolved 
that no more houses should be purchased in your parish, and notwith- 
standing the fact that this company has since purchased £50,000 worth 
of property in London, not a single house has been bought in Islington, 
and this policy will be continued until the present arbitrary entorce 
ment of your vestry’s powers is very considerably modified. Several of 
the largest buyers of house property in London are associated with the 
company in this decision. The company own over 300 houses in other 
metropolitan parishes, and the proportion of notices served in those 

warishes does not amount to 3 per cent. per annum on the number of 
nouses owned, 

Iam sending a copy of this letter to each member of the vestry, to 
the vestry clerk, and to the Islington Gazette for publication. 

Yours truly, 
(Signed) Ernest Epwarps, Secretary. 
II. 
{copy.] 
The Vestry of St. Mary, Islington. 
Vestry Hall, Upper-street, N., 
7th November, 1895. 
The Secretary, Local Government Board, 
Whitehall, S.W. 

S1r,—Herewith I beg to forward you acopy of a circular letter which 
has been addressed to every member of the Vestry of St. Mary, 
Islington, which authority I have the honour to serve as its medica 
officer of health, by the secretary of the Metropolitan House Investment 
Company. 

The letter has been sent, I have no doubt, with the object of deterring 
me from discharging my duty to this parish, and with a hope that it 
might bring me into trouble and difficulty with my authority. I need 
hardly say that it will not have the first-mentioned effect, whatever it 
may have with respect to the latter, because, being placed in a position 
of comparative independence by Section 108 (c) of the Publie Health 
(London) Act, 1891, I shall fearlessly continue to perform my duties in a 
manner consonant to the regulations laid down by the Local Government 
Board for my guidance. 

My chief object in forwarding you this document is to place before 
you a very strong argument why medical officers of health should be 
appointed to their positions, to use the words of the above-mentioned 
Act, “not for atime only.” If sucha practice as that adopted by this 
company were to become universal a new terror would be imported into 
the lives of all medical officers of health who are periodically elected to 
their positions; for naturally they would be more or less timorous in 
zealously performing their duties, having before their eyes the troubles 
which such a documeat as the enclosed is calculated to entail on them. 

I might say, as regards the note itself, that the writer is very careful 
to avoid libelling either myself or any member of my staff, and also he 
omits to state, although cognisant of the facts, that in every instance 
the premises were visited either by reason of the oceurrence of an 
infectious disease or through complaint having been made to me ot 
their insanitary condition. 

I am, Sir, your obedient servant, 
(Signed) Atrrep EE, Harnts, 
Medical Officer of Health. 


We have commented upon these letters in a leading article, 
and agree with Mr. Harris that the life of the medical 
officer of health would become terrible if such methods were 
often employed against him when engaged in the honest 
discharge of his duties. 








THE BACTERIOLOGICAL EFFICIENCY 
OF FILTERS. 


Ir is well known that bacteriology has introduced a means 
of discrimination between filters which are worse than use- 
less and those which may be depended upon to offer an 
effective resistance to the passage of pathogenic organisms. 
The test is severe, but not unreasonably so when it is con- 
sidered what may be the results of employing a filter for 
domestic purposes which does not possess this high degree 
of filtering efficiency. In this connexion the following 
report, sent to us by Dr. Klein, upon the bacteriological 
efliciency of the Silicated Carbon Pressure Needle Filter, of 
which we took a favourable view in a notice which appeared 
in our issue of July 21st, 1894, is of interest. 

The testing was in all cases carried ont in the 
following manner:—The filter as a whole (with metal 
case) was, for each operation, sterilised in the autoclave 
at a temperature of 120°C. for thirty minutes; it was 
then allowed to cool. By means of a sterilised india- 
rubber plug it was fixed in an upright position in the 
mouth of a sterile flask, which, for the object of air ex- 
haustion by means of a pump, was provided with a lateral 
opening. From a fresh, active culture of the various 
microbes presently to be mentioned, grown on the surface of 
solid medium (agar or gelatine, as the case may be), a small 
particle was taken and distributed in 100 c.c. of boiled, and 
then cooled, distilled water contained ina sterile flask. By 
shaking the water a complete and uniform distribution of 
the microbes in the water was effected. By means of plate 
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«ultivation the number of microbes in this distribution was 
ascertained prior to subjecting it to the filter; in all 
cases five cubic millimetres, or y},5 cubic centimetre, were 
used for each plate, and after incubation the number of 
microbes was counted. The remainder of the distribution 
was pumped through the filter, and of the filtrate 250 cubic 
millimetres (or § cubic centimetre) were used for each 
plate ; this was then incubated and the result watched. 

Proceeding in this way the following results were 
obtained : 

1. Filtration of a distribution of bacillus prodigiosus,— 
This microbe was chosen on account of the easy detection of 
the celonies by their bright crimson colour. The number of 
microbes in the distribution ascertained by agar plates was 
44,800 per lc.c. The agar plate made with 4 c.c. of the 
filtrate produced no colonies. 

2. Filtration of a distribution of staphylococcus aureus.— 
‘This microbe is also easily recognised in agar plates by the 
bright-yellow colour of its colonies. The number of microbes 
in the distribution ascertained by agar plates was 56,600 per 
le.c. The agar plate made with 4 c¢.c. of the filtrate 
produced no colonies. 

3. Filtration of a distribution of spores of bacillus 
anthracis,—The colonies of bacillus anthracis are easily 
identified, The number of spores in the distribution ascer- 
tained by gelatine plates was 32,000 per1lc.c. The gelatine 
plate made with { c.c. of the filtrate produced no colonies. 

4. Filtration of a distribution of bacillus of typhoid fever.— 
This bacillus is also easily identified. The number of 
microbes in the distribution ascertained by gelatine plates 
was 151,000 perlc.c. The gelatine plate made with 4 c.c. 
of the filtrate produced no colonies. 

5. Filtration of a distribution of vibrio of cholera,—This 
is also easily identified. The number of microbes in the 
distribution ascertained by gelatine plates was over 126,000 
per lc.c. The gelatine plate made with § c.c. of the filtrate 
produced no colonies. 

6. Filtration of a sample of drinking-water.—This water 
had been submitted to Dr. Klein for bacterioscopic examina- 
tion, in order to ascertain whether it could be recom- 
mended for drinking purposes. The number of microbes 
present in the water, ascertained by gelatine plates, was 
30,416 per lc.c. Gelatine plates made with § ¢.c. of the 
filtrate produced no colonies. 

Conclusions.It. follows, then, from these experiments 
that of the distributions of the various microbes in sterile 
distilled water in no case did any of the microbes pass the 
filter. It will be noticed also that, although the number of 
microbes present in the water prior to filtration was very 
large, and although as much as { c.c. of the filtrate was used 
per plate, in no single instance was any growth produced 
from this latter, the filtrate being absolutely sterile. These 
results justify the conclusion that the filter completely 
removes microbes from water, and is therefore absolutely 
reliable. 


Tabular Statement of Results. 


Number of 
microbes prior 
to filtration. 


Number of 
microbes in the 
filtrate. 


Nature of the fluid 
4. Bacillus prodigiosus in dis-j 7 
tilled water ‘ ae None. 
u. Staphylococcus aureus in dis-? 
tilled water : 


56,600 per 1 ¢ « None. 
c. Spores of bacillus anthracis) 


in distilled wate: a a None. 


32,000 per 1 ¢.c. 
». Typhoid fever bacillus in dis- 
tilled water ° * 


©. Cholera 
water 


151,000 per 1 ¢.c. None. 


over 
| 126,000 per 1 ¢.c 


30,416 per 1 c.c. 


None. 





vibrio in distilled) 
ons wey 


r. Drinking-water None. 








LITERARY INTELLIGENCE.—Mr. H. K. Lewis will 
shortly issue in his ‘* Practical Series” ‘ The Treatment of 
Pulmonary Consumption, a Practical Manual,” by Dr. V. D. 
Harris and BE. C. Beale.—‘‘ Science for All,” a cyclopxdia of 
popular science, written by eminent men in simple language, 
profusely illustrated, and edited by the late Dr. Robert Brown, 
has hitherto been issued in five volumes at 9s. each, but in 
order to bring it within universal reach Mesrss. Cassell 
and Company have arranged to publish it in twenty monthly 
parts at 6d. The first part will be published on Nov. 26th. 





METROPOLITAN HOSPITAL 
FUND. 


THE Council of the Metropolitan Hospital Sunday Fund 
met in the saloon of the London Mansion House on Thurs- 
day, Nov. 7th, to receive a second report from the Distribu- 
tion Committee of the Fund. Sir JosepH RENALS, Bart., 
the ex-Lord Mayor, presided. 

Since the awards for the year 1895 were made additional 
subscriptions amounting to £16,000 have been placed in the 
hands of the Lord Mayor, and the Council were asked at the 
present meeting to sanction the distribution of the extra sum 
among the various hospitals and dispensaries that participated 
in the previous distribution, 5 per cent. of the total amount 
to be, as usual, reserved for the purchase of surgical 
appliances. 

The minutes of the previous mecting having been read, 

Dr. GLOVER (who gave notice at the last meeting of the 
Council that he intended to move for the appointment of a sub- 
committee to investigate the statistics of the out-patient 
departments at the various hospitals) said it would be scarcely 
fair to ask this Council, which had nearly come to the end of 
its year of existence, to go into the question of out-patients. 
He therefore asked leave to postpone the matter till another 
meeting. This was granted. 

Sir SYDNEY WATERLOW, in rising to propose the adoption of 
the Committee’s report, said it was very gratifying to him, and 
he was sure they would all sympathise with him as chairman of 
the Distribution Committee, that the funds placed in the hands 
of the Lord Mayor made it necessary to call another meeting 
of the Council for the purpose of confirming a second report. 
This was the twenty-third year that a collection had been 
made, and never had a collection approached the sum that 
had been reached this year. They had always been 
struggling to reach £50,000, and now, owing to the energy 
of a large number of gentlemen, they were able to announce 
a collection of over £61,000. Immediately he learned that 
a further sum had been placed in the hands of the Lord 
Mayor he called a meeting of the Committee of Distribution, 
because the principle upon which the Fund had always been 
administered was to give the benefit of the money collected 
in the year to the sick poor of the metropolis without 
delay, and not to put any by. They had already dis- 
tributed £45,000, and it was proposed to ask this meeting 
to confirm the second report, which recommended that 
a further sum of £15,850 should be divided amongst the 
several hospitals as set forth in the schedule. Before closing 
his remarks he wished to say that part of the proceedings of 
the Committee of Distribution had not been entered upon the 
report. The Committee felt that they ought to express to 
Mr. Burdett their best thanks, and he hoped that the Council 
would include those thanks in any resolution they might pass 
to-day. It should also not be forgotten that the funds 
collected this year had been greatly increased by the very 
deep interest that the Lord Mayor had taken in the Fund 
ever since he had been in office, and he was sure that Sir 
Joseph Renals felt quite as strong a feeling of gratitude 
that the public had recognised so largely his efforts to 
increase the Fund. He, therefore, begged to move that the 
second report of the Distribution Committee be approved. 

Lord KNUTSFORD, in seconding the resolution, which was 
unanimously agreed to, heartily concurred in all that Sir 
Sidney Waterlow had said. 

His Eminence Cardinal VAUGHAN then proposed for the 
Council’s adoption a series of resolutions passed by the Com- 
mittee of Distribution thanking Mr. Burdett for the great 
interest he had taken in the Fund for many years past, 
and especially for obtaining subscriptions raising the 
present collection to the unprecedented sum of over 
£60,000; Mr. B. I. Barnato, Daniel Marks, and friends 
for their handsome and generous contribution of £10,000; 
and Messrs. Burdett and Harris and Messrs. Pym, Vaughan 
and Company for obtaining £3400 from members of the 
Stock Exchange. He did not ask them to merely confirm 
these resolutions, but to adopt them as theirown. He felt 
that it needed no words of his to commend there resolutions 
to the acceptance of the meeting. Inasmuch as they were 
all deeply interested in the great work of ministering to the 
corporal necessities and wants of the poor in this great 
metropolis, they must feel all the deeper gratitude to.these 
gentlemen who had helped to raise the sum for hospital 
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distribution to the large amount recorded. They were bound to 
record their high appreciation of the time, influence, and 
money which had been placed at their disposal by these 
gentlemen for the benefit of the poor so that the general public 
might understand how such services are appreciated, and he 
called upon all to imitate the noble example set before them. 

Mr. R. B. Martin, M.P., seconding the motion, thought 
that a vote of thanks ought particularly to be passed by this 
Council because not only had the gift of money raised the 
income of the Fund, but it showed what an enormous amount 
of good could be done by individual efforts. These gentle- 
men had worked among their own circle of friends, and he 
thought the Council could not do less than record their 
names. 

The motion having been heartily agreed to, 

Mr. H. C. BurpeEttT said that it would be wrong for him not 
to acknowledge that the work he had done this year had 
been performed at considerable personal cost both of energy 
and time; but he felt that, however natural and how- 
ever proper it might be for them to desire to per- 
sonally thank him, still, the less the individual was 
brought forward on this occasion the better. There 
was no way they could help the hospitals better than 
by showing what a measure of success the Fund could 
obtain. The unit of confidence was the Committee of Dis- 
tribution ; had it not been for them it would certainly have 
been quite impossible to raise the amount of money which they 
had raised this year. There were people who criticised the 
methods of distribution—and he himself in early years was 
among the number of the critics, but as he had grown older 
he had come to the conclusion that it would pass the wit of 
man to devise a scheme that would not lay itself open to 
the criticism of somebody. Knowing that the members of 
the Committee are independent and not connected with 
any hospital, he thought he might say that they owed an 
immense debt to the Committee, and that there was every 
confidence to be placed in their methods. Sir Sydney Water- 
low was the acting spirit and head of the Committee, and it 
was only right to regard that Committee as the plat- 
form from which it had been possibie to raise the fund to 
£61,500. With reference to the question of personal services, 
eight good friends, one of them a member of the Council—he 
had been forbidden to mention names-—felt that they might 
have a little syndicate in the cause of charity amongst them- 
selves, and he wished the point to be remembered that in 
thanking him the Council were thanking those friends. The 
resolution covered all those who had helped to raise the money. 
The figures representing the congregational collections showed 
an increase approaching £5000, and there was a deep debt 
owing to the clergy and ministers of all denominations. It 
would be invidious to single out names, but it was impossible 
to forget the special services which the Archdeacon of London 
had rendered this year, nor could they forget the Archbishop 
of Canterbury, the Dean of Westminster, the Chief Rabbi, 
Canon Fleming, and Dr. Ridgeway. There were a great number 
of people who, desiring to help hospitals, felt some difficulty 
in deciding what hospital to give to, and the Hospital 
Sunday Fund afforded a means to these people of placing 
the money in the hands of the Lord Mayor, knowing that it 
would be distributed among the hospitals according to their 
respective needs and merits. On this occasion he could not 
omit to mention the personal services of the present Lord 
Mayor, and he doubted very much the possibility of raising 
the money had it not been for him. The Lord Mayor's secre- 
tary, too (Mr. Soulsby), had taken a great amount of trouble 
on behalf of the Fund, and had also devoted a great amount 
of time to it. There had been several individual donations 
of £1000. The Stock Exchange list included some 400 
individuals and Mr. Barnato’s list some 500. From £27,000 
the total annual receipts of the Fund had gone up to 
£61,500, and he believed that that sum would never decrease. 
It was not an impossible conception that in the future the 
sum reached might be £100,000 ; it was a very hopeful con- 
ception, and he thought that the encouragement they had 
received this year proved that he could express reasonable 
confidence in this view. It was to one man more than to 
any other, he believed, that they owed Hospital Sunday in 
London. He alluded to the late Dr. James Wakley (whose 
work had since been taken up by his brother, Mr. Thomas 
Wakley, to whom they were all so much indebted), and the 
success they had attained would be a measure of great 
satisfaction to him if he could know it. 

Mr. BURDETT then proposed a resolution to the effect that 
the cordial thanks of the Council be conveyed to the Press 





on behalf of the medical charities of London for the special 
support that they have so cordially rendered in raising the 
fund to the magnificent and unprecedented total this year ; 
and that a copy of the resolution signed by the Lord Mayor 
be sent to the editors of all papers. They owed much of 
their success to the press. Had it not been for the kindness 
of the proprietors of the Graphic in placing their artist 
at his disposal it would have been impossible for him to have 
brought out the special number of the Hospital with illustra- 
tions. ‘Then again there was Mr. Arthur Walter of the Times, 
who, setting aside all precedents, gave way on a point in 
the interests of the Hospital Sunday Fund which he had 
never given way on before by admitting blocks into 
the columns facing the leaders. He thought it was 
right he should mention this fact because it was a very 
material contribution towards the results which had been 
attained. All the other editors had rendered material 
support, and, passing by his own paper, he could not sit 
down without specially thanking, and asking the Council to 
thank, THE LANCET. It had devoted to the cause of Hospital 
Sunday an amount of space which he knew must have cost 
several hundred pounds, and it was to THe LANCET that this 
year they owed a special Hospital Sunday Supplement which 
was circulated throughout the churches, and of which 
125,000 copies were printed for gratuitous distribution. He 
asked the Council to pass this resolution, not in a formal 
manner, but in a manner which they knew was vital to their 
interests. 

Mr. HOSKIER seconded, and the vote was _ heartily 
accorded, 

The CHIEF RABBI proposed that the cordial thanks of the 
Council be given to the Right Hon. Sir Joseph Renals, Bart. 
for his efforts in making the present year a record year of 
the Fund. 

Canon FLEMING seconded, and the motion was unani- 
mously carried. 

The Lorp Mayor, in acknowledging the vote, said it was 
quite in the true fitness of things that almost the last meet- 
ing at which he should preside in this Mansion House should 
be one so deserving of the sympathy of every Englishman 
as the Hospital Sunday Fund. They all believed that 
this fund was gradually growing upon the public and he 
hoped that ultimately even the figures suggested by his friend 
Mr. Burdett might be increased. If in the years to come he 
could help the fund in his small way he should be only too 
happy to do so, and among the pleasant memories of the 
Civic Chair that he should leave behind him none would be 
more pleasant than the fact that during his year of office the 
the Metropolitan Hospital Sunday Fund had risen to an 
amount it had never done before. 

The proceedings then terminated. 

There were present: The Right Honourable Sir Joseph 
Renals (President and Treasurer) Sir Sydney H. Waterlow 
(Vice-President), his Eminence Cardinal Vaughan, D.D., the 
Very Rev. Chief Rabbi Dr. H. Adler, the Venerable W. M. 
Sinclair, D.D. (Archdeacon of London), Rev. Canon Fleming, 
B.D., Rev. J. Monro Gibson, D.D., Rev. Dr. Marks, Rev. 8. B. 
Burnaby, M.A., Rev. Andrew Crombie, Rev. C. H. Grundy, 
M.A., Rev. W. H. Harwood, Rev. E. E. Jenkins, D.D., the 
Right Hon. Lord Knutsford, G.C.M.G., Sir George B. Bruce, 
Sir Richmond Cotton, Mr. RK. B. D. Acland, Mr. Henry C. 
Burdett, Mr. Thomas Christy, F.L.8., Mr. Alfred L. Cohen, 
Dr. J. G. Glover, Mr. J. H. Hale, Dr. C. J. Hare, 
Mr. Albert G. Sandeman, Mr. Wakley, F.R.C.S., Mr. H. 
Cosmo 0. Bonsor, M.P., Mr. James Cundy, Mr. Herman 
Hoskier, Mr. Richard B. Martin, M.P. (Honorary Secretary), 
and Mr. Henry N. Custance (Secretary). 

Letters of apology for absence were read from: Sir 
Edmund Hay Currie, Mr. Thomas Bryant, Captain Palliser, 
Mr. Howard Potter, the Bishop of London, Canon Ingram, Sir 
Savile Crossley, Mr. John Mackerel, Rev. C. J. Ridgeway, 
Lord Charles Bruce, Mr. Carr-Gomm, Mr. Richard Foster, 
Mr. Alfred Willett, Dr. Munro Gibson, and others. 








THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


THe autumn meeting of this association was held in the 
International Hall of the Café Monico on Tuesday, the 12th 
inst., and was followed at 7 P.M. by the annual dinner. The 
President, Dr. Phillips-Conn, was in the chair, supported by 
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one of the largest gatherings in the history of the associa- 
tion. The guests were numerous and included the Lord 
Chief Justice of England, Mr. Justice Mathew, Lord 
tattersea, the Bishop of Newport and Menevia, Sir F. 
Osborne, Mr. Yarrow, Dr. Nicolson (medical superintendent 
of Broadmoor), Dr. Frederick Roberts, Mr. Thomas Smith, 
Dr. Stephen Mackenzie, the Rev. Dr. Gwynne, Dr. Robert 
Anderson, Captain Whiflin, R.M.A., Mr. W. H. Battle, and 
Mr. Percy B. Dunn. 

The Association will thus be seen to have fully maintained 
its character for hospitality. Sir Walter Foster, M.P., 
proposed **The Guests,” and the Lord Chief Justice of 
England replied. ‘* The Association” was proposed by 
Mr. Justice Mathew in an able and amusing speech, which 
was responded to by the President of the Association. ‘* The 
Services " was proposed by Dr. Richard Heath, who referred 
to the position which Irishmen held in the Army at the pre- 
sent time, and Inspector-General W. IH. Lloyd, R.N., replied 
for the Navy. ‘‘'The Learned Professions ” was proposed by 
Dr. A. Macalister, F.K.S., Professor of Anatomy in the 
University of Cambridge, who pointed out the important 
posts now held in these professions by Irishmen resident in 
this country as a proof that it was possible for them to attain 
the very highest appointments if they had only the necessary 
ability. Responses were made by the Bishop of Newport and 
Menevia, Mr. Charles Cagney and Dr. Frederick Roberts. ‘The 
Lord Chief Justice proposed the health of the Chairman, 
who briefly replied, and then proposed the toast of the 
Secretaries, Dr. James Cagney and Surgeon-Major Carte, 
to which the former replied. During the evening songs were 
sung by Messrs. Daniel Price, Martin, and Edward Brans- 
combe. An unexpected pleasure was afforded by Dr. 
Frederick Roberts, who, in response to a unanimous request, 
sang ‘*'The Anchor's Weighed.” 








HOSPITAL ABUSE AT BRIGIITON. 


WE have received for publication the following letter, 
which has been sent by its medical signatories to the chair- 
men and committees of the various charities in Brighton and 
Hove, and which, as will be seen, supports the contention of 
certain of our recent correspondents : — 


Nov. 4th, 1895. 

GENTLEMEN,—We, the undersigned medical men, beg to call your 
attention to the gross and increasing * hospital abuse” in Brighton and 
Hove by a class of people weli able to pay for private medical attend- 
ance. Tono section of the community is this better known than to 
the general practitioner, who is constantly coming across people in 
well-to-do circumstances whe do not hesitate to admit that they have 
had tickets for either in-door or out-door treatment at the various 
charities in the town. That 38,113 patients were attended at these 
charities during 1894 are figures which speak for themselves. 
This is quite independent of the workbouse and sanatorium, which 
would greatly add to the number. Of the 3704 births during 1894, 
a little over one-third were attended by the West-street Lying-in 
Institution. In addition to this, there were some attended in the 
unions, and others by the society for heiping young women in 
their first fall. To many this would appear incr dible, and we are sure 
that all will agree that it demands immediate explanation from that 
institution. We are given to understand that many of the patients are 
insured in the various benefit societies, where they receive a sum of 
money at the birth of each child, to help defray expenses. We are fully 
convinced of the fact that the institutions most abused are the general 
dispensary and those hospitals which are devoted to the treatment of 
special diseases. As medical men we are fully alive to the needs of the 
poor, who, in the hour of sickness or injury, require skilful and 
merciful attention ; but we are also convinced of the fact that nothing 
is more demoralising than charity misapplied. 

In conelusion, we appeal to the committees of the different charities 
in Brighton and Hove to use their best endeavours to put a stop to the 
abuse, which is not alone an injustice to the medical profession, which 
does so much gratuitous work for the poor, but at the same time is an 
injustice to the subseribing public, who have a right to demand that 
their generosity is not abused. 


Hano.p A. Barnes, 

KE. HarGrave Boorn. 

ASHLEY C. BRIDGES. 

Exnest BuRCHELL. 

\nruur H. Dopp. 

Water H. Dopp. 

ERNEST ©. GILK&S. 

c. F. Goopr. 

Vivian TupoR GREENYER. 

Cuas,. J. Jacome Hoop, 

Kpwakp Hussey. 

Davin W. Likwsrein, 

To the Chairmen and Committees of the various 
Charities in Brigbton and Hove 


W. H. Nicwours. 

C. B. Ricuarpson 
DoveLas M. Ross. 
Epwakp IkWwin Scorr. 
Grorer Spaw. 
EBkNEZER SNELL, 

W. J. Trevrier. 
Event J. TuLk-Harr, 
James Turton. 
ALFRED Upron. 
Francis J. A. Waring. 





The importance of the general principle involved, as 
affecting not only Brighton but also every other large centre 





of population in the kingdom, can scarcely be overrated, and 
has for a long time past been pressed on the attention of our 
readers. A careful study of the question has convinced many 
that the ultimate remedy, or at least the most promising means 
of reducing the evil, isto be found in concerted and dignified 
action on the part of the honorary medical staff of the institu- 
tions whose beneficent charity has been curiously perverted into 
a means of introducing the lower middle class into the seduc- 
tive paths of gratuitous relief. Becoming habituated to the 
out-patient room, and being inwardly convinced that their 
ailments entitle them to advice and medicine free of cost 
other than the hours of waiting spent in the society of like- 
minded sufferers, their honourable feelings of self-reliance 
and independence are discouraged, and under the pressure of 
loss of employment or increased illness the descent is easy 
to the relieving officer and the parish dole. It is unlikely 
that hospital committees and governing bodies will of their 
own initiative take any effectual steps to reduce the throng 
of applicants which besets their doors. From a managerial 
point of view it is very gratifying to produce at the annual 
meeting a report and statistics indicative of the popularity 
of the institution and holding out a prospect of an enlarge- 
ment of the field of charity in the near future. Over and over 
again have we been told that the circumstances of 
applicants are investigated and that only a minute per- 
centage of actual patients are in a position to pay 
something for medical attendance. The fact remains 
that, notwithstanding the great development of the medical 
departments administered by the Poor-law authorities, 
and the multiplication of medical charities and_ relief 
agencies of all sorts, the old-established hospitals show no 
substantial reduction in the numbers of those who are 
admitted to their benefits, and there is overwhelming 
evidence that such recipients of gratuitous medical aid bear 
no inconsiderable proportion to the general population. The 
question, in fact, is of urgent social importance, and our 
professional brethren will not misunderstand us if we express 
the opinion that the regrettable diminution of their patients 
in consequence of this ‘‘ charitable” competition is an evil 
of less magnitude than the gradual habituation of the 
masses to the idea that thrift and self-reliance are matters 
of secondary importance. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6228 births and 
4492 deaths were registered during the week ending Nov. 9th. 
The annual rate of mortality in these towns, which had 
increased in the three preceding weeks from 19-1 to 21:9 per 
1000, further rose to 22:1 last week. In London the rate was 
21-2 per 1000, while it averaged 22-7 in the thirty-two 
provincial towns. The lowest rates in these towns were - 
13:2 in Croydon, 14-7 in Huddersfield, 15:0 in Birkenhead, 
159 in Leicester, and 16°6 in Nottingham ; the highest rates 
were 26°3 in Plymouth, 29°5 in Salford, 33:4 in Wolverhampton, 
and 37°6 in Blackburn and ip Liverpool. The 4492 deaths 
included 606 which were referred to the principal zymotic 
diseases, against 583 and 590 in the two preceding weeks ; 
of these, 187 resulted from measles, 105 from diarrhoea, 
100 from diphtheria, 90 from “fever” (principally enteric), 
68 from whooping-cough, 54 from scarlet fever, and 2 from 
small-pox. No fatal case of any of these diseases occurred 
in Huddersfield ; in the other towns they caused the lowest 
death-rates in Brighton, Croydon, Plymouth, and Notting- 
ham, and the highest rates in Bradford, Liverpool, Salford, 
Wolverhampton, and Blackburn. The greatest mortality 
from measles occurred in London, Wolverhampton, Liverpool, 
Salford, Oldham, and Blackburn ; from whooping-cough in 
Liverpool, Bradford, and Cardiff; and from ‘ fever” in 
Bradford, Salford, Sheffield, and Wolverhampton. . The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 100 deaths from diphtheria 
included 75 in London and 4 in Wolverhampton. One 
fatal case of small-pox was registered in London and 1 
in West Ham, but not one in any other of the thirty- 
three large towns. There were 78 small-pox patients 
under treatment in the Metropolitan Asylum Hos- 
pitals and in the Highgate Small-pox Hospital on Satur- 
day last, the 9th inst., against 119, 114, and 106 at the 
end of the three preceding weeks; 14 new cases were 
admitted during the week, against 7, 14, and 29 in the 
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Ghree preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
ever Hospital at the end of the week was 2847, against 
2838, 2833, and 2841 on the three preceding Saturdays ; 349 
new cases were admitted during the week, against 241, 269, 
and 215 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 235 and 366 in the two preceding weeks, further rose to 
447 last week, and were 55 above the corrected average. 
‘The causes of 66, or 1°5 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Cardiff, Oldham, Leeds, 
Sunderland, and in nine other smaller towns; the largest 
proportions of uncertified deaths were registered in Birming- 
ham, Preston, Sheffield, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18'9 and 20°5 per 1000 in the two preceding 
weeks, further rose to 21°4 during the week ending Nov. 9th, 
but was 0°7 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 15°9 in Greenock 
and 163 in Edinburgh to 25°6 in Dundee and 29-2 in Perth. 
The 617 deaths in these towns included 23 which were 
referred to diarrhcea, 21 to whooping-cough, 10 to scarlet 
fever, 9 to ‘‘fever,” 8 to diphtheria, 6 to measles, and not one 
to small-pox. In all, 77 deaths resulted from these principal 
zymotic diseases, against 65 and 69 in the two preceding 
weeks. These 77 deaths were equal to an annual rate of 
27 per 1000, which was slightly below the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The 23 fatal cases of diarrhea were within 
2 of the number in the preceding week, and included 10 in 
Glasgow, 4 in Edinburgh, and 4 in Dundee. The deaths 
referred to whooping-cough, which had been 11 and 19 in the 
«wo preceding weeks, further rose to 21 last week, of which 12 
occurred in Glasgow, 3 in Dundee, and 3 in Aberdeen. The 
10 fatal cases of scarlet fever were within one of the number 
in the preceding week, and included 8 in Glasgow. The deaths 
referred to different forms of fever, which had been 12 and 6 
in the two preceding weeks, rose again to 9 last week, of 
which 3 occurred in Glasgow, 3 in Leith, and 2 in Edinburgh. 
The 5 fatal cases of diphtheria, which had been 6, 9, and 5 
in the three preceding weeks, rose again to 8 last week, and 
included 3 in Glasgow, 2 in Edinburgh, and 2in Leith. Of 
the 6 deaths from measles 4 were recorded in Greenock. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 130 and 136 in the two pre- 
ceding weeks, further rose to 173 last week, and exceeded 
‘vy 7 the number in the corresponding week of last year. 
The causes of 43, or nearly 7 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20°7 and 31°5 
per 1000 in the two preceding weeks, declined again to 24:3 
curing the week ending Nov. 9th. During the past six 
weeks of the current quarter the death-rate in the city 
has averaged 24°8 per 1000, the rate during the same period 
being 18°5 in London and 17:7 in Edinburgh. The 163 
deaths registered in Dublin during the week under 
notice showed a decline of 48 from the exceptionally high 
number in the preceding week, and included 8 which were 
referred to the principal zymotic diseases, against numbers 
declining from 29 to 14 in the four preceding weeks; 
of these, 4 resulted from ‘ fever,” 2 from diarrhcea, 1 
from diphtheria, 1 from whooping-cough, but not one either 
from small-pox, measles, or scarlet fever. These 8 deaths 
were equal to an annual rate of 1:2 per 1000, the 
gymotic death-rate during the same period being 3:0 
in London and 1°9 in Edinburgh. The deaths referred 
to different forms of ‘‘ fever,” which had been 5 and 2 in 
the two preceding weeks, rose again to 4 last week. The 
fatal cases of diarrhcea, which had declined from 17 to 4 
in the four preceding weeks, further fell to 2 last week. The 
mortality from diphtheria and from whooping-cough corre- 
sponded with that recorded in the preceding week. The 163 
deaths in Dublin last week included 27 of infants under one 
year of age, and 58 of persons aged upwards of sixty 
years ; the deaths of infants showed a marked decline from 
the namber recorded in the preceding week, while those of 





elderly persons considerably exceded those recorded in any 
recent week. Four inquest cases and 2 deaths from violence 
were registered ; and 54, or nearly a third, of the deaths 
occurred in public institutions. The causes of 18, or more 
than 11 per cent., of the deaths in the city last week were 
not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1895. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
October in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering trom one or other of the 
nine diseases specified in the table was equal to 14:5 per 
1000 of the population, estimated at 4,392,346 persons in the, 
middle of the current year. In the three preceding months 
the rates had been 11-6, 9:9, and 12°4 per 1000 respectively. 
Among the various sanitary areas the rates were considerably 
below the average in St. James Westminster, Hampstead, 
Bermondsey, Wandsworth, Lewisham, and Woolwich ; while 
they showed the largest excess in Chelsea, Strand, 
Bethnal Green, Whitechapel, St. George-in-the-East, Lime 
house, Mile End Old ‘Town, and Greenwich. The 
prevalence of small-pox in London showed a marked 
decline during October, the 59 cases notified during the 
month including 14 in Camberwell, 9 in Bethnal Green, 
and 4 in Mile End Old Town sanitary areas. The Metro- 
politan Asylum Hospitals contained 103 small-pox patients 
at the end of October, against 232, 331, and 227 at the end 
of the three preceding months; the weekly admissions 
averaged 15, against 49, 57, and 27 in the three preceding 
months. The prevalence of scarlet fever in London showed 
a further marked increase during October; this disease was 
proportionally most prevalent in Chelsea, Strand, Holborn, 
Bethnal Green, Whitechapel, Mile End Old ‘Town, St. 
Saviour Southwark, Rotherhithe, and Lambeth sanitary 
areas. The Metropolitan Asylum Hospitals contained 2727 
scarlet fever patients at the end of October, against 2340, 
2435, and 1845 at the end of the three preceding months ; the 
weekly admissions averaged 243, against 263, 292, and 333 
in the three preceding months. The prevalence of diphtheria 
in London also showed a considerable further increase during 
the month under notice ; among the various sanitary areas 
this disease showed the highest proportional prevalence in 
Chelsea, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, St. Saviour South- 
wark, St. Olave Southwark, and Greenwich. There were 661 
diphtheria cases under treatment in the Metropolitan 
Asylum Hospitals at the end of October, against 680, 666, 
and 664 at the end of the three preceding months; the 
weekly admissions averaged 103, against 103, 80, and 101 in 
the three preceding months. ‘The prevalence of enteric 
fever in London showed a further increase upon that 
recorded in recent months; this disease was proportionally 
most prevalent in Hackney, St. Martin-in-the-Fields, City 
of London, Shoreditch, St. George-in-the-East, and Poplar 
sanitary areas. Erysipelas was proportionally most prevalent 
in St. Pancras, St. Giles, Holborn, Bethnal Green, and 
Mile End Old Town sanitary areas. The 24 cases of puerperal 
fever notified during October included 4 in Greenwich, 3 in 
Marylebone, 2 in Hackney, 2 in Bethnal Green, and 2 in 
Battersea sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the different sanitary 
areas in which the patients had previously resided. During 
the five weeks ending Saturday, Nov. 2nd, the deaths of 
7377 persons belonging to London were registered, equal to 
an annual rate of 17°5 per 1000 of the population, against 
21:0, 16:9, and 16:0 in the three preceding months. The 
lowest death-rates during October in the various sanitary 
areas were 104 in Stoke Newington, 10°6 in Lewisham 
(excluding Penge), 12:2 in Hampstead and in Wandsworth, 
12°3 in St. George Hanover-square, 13:1 in St. Martin-in- 
the-Fields, and 13-2 in Plumstead; the highest rates were 23°5 
in Shoreditch, 24:3 in St. Saviour Southwark, 24°9 in White- 
chapel, 26°6 in St. Luke, 27-7 in St. George-in-the-East, 
30:8 in Limehouse, and 33°5 in St. Olave Southwark. 
During the five weeks of October 1133 deaths were referred 
to the principal zymotic diseases in London; of these, 
327 resulted from diarrhcea, 307 from diphtheria, 214 from 
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measles, 112 from scarlet fever, 95 from enteric fever, 70 
from whooping-cough, 6 from small-pox, and 2 from 
typhus. These 1133 deaths were equal to an annual 
rate of 2°7 per 1000; the lowest zymotic death-rates were 
recorded in Hampstead, Islington, Stoke Newington, St. 
Martin-in-the-Fields, Wandsworth, Lewisham, and Lee; 
and the highest rates in St. Pancras, Clerkenwell, Shoreditch, 
Bethnal Green, St. George-in-the-East, Limehouse, St. Olave 
Southwark, and Bermondsey sanitary areas. Six fatal 
cases of small-pox were registered in London during the 
month under notice, the corrected average in the corre- 
sponding periods of the ten preceding years being only 
2; of these 6 fatal cases, 2 belonged to Bethnal Green, 
and 1 each to Chelsea, Limehouse, Battersea, and Wands- 
worth sanitary areas. The 214 deaths referred to measles 
were 57 above the corrected average; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Westminster, St. Pancras, Clerkenwell, St. 
George Southwark, Newington, and Bermondsey. The 112 
fatal cases of scarlet fever were 27 below the corrected 
average number; this disease showed the highest pro- 
portional fatality in Chelsea, St. Giles, Strand, Bethnal 
Green, Whitechapel, St. George-in-the-East, and Mile End 
Old Town sanitary areas. The 307 deaths referred to diph- 
theria were 109 above the corrected average number ; among 
the various sanitary areas this disease was proportionally 
most fatal in Hammersmith, St. Pancras, St. George- 
in-the-East, Limehouse, St. Olave Southwark, Rother- 
hithe, Greenwich, and Plumstead. The 70 fatal cases 
of whooping-cough were 49 below the corrected average ; 
this disease showed the highest proportional fatality 
in Shoreditch, Poplar, St. Saviour Southwark, and St. Olave 
Southwark sanitary areas. The 95 deaths referred to enteric 
fever slightly exceeded the corrected average number ; 
among the various sanitary areas the highest proportional 
fatality of ‘‘fever” was recorded in Hampstead, City of 
London, Limehouse, and Newington. The 327 fatal cases of 
diarrhea were as many as 136 above the corrected average ; 
this disease was proportionally most fatal in Paddington, 
St. Luke, Shoreditch, St. George-in-the-East, and Limehouse 
sanitary areas. In conclusion, it may be stated that the 
mortality in London during October from these principal 
zymotic diseases was more than 26 per cent. above the 
average. 

Infant mortality in London during October, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 156 per 1000, and slightly exceeded the 
average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in St. George 
Hanover-square, St. James Westminster, Stoke Newington, 
Strand, Lewisham, and Lee; and the highest rates in Pad- 
dington, St. Martin-in-the-Fields, Shoreditch, Bethnal Green, 
Limehouse, Newington, and St. Olave Southwark. 








THE SERVICES. 


THE ASHANTI EXPEDITION. 

THE senior medical officers who are ordered to take part in 
the forthcoming Ashanti Expedition are Surgeon-Colonel 
W. Taylor, as Principal Medical Officer, and Brigade- 
Surgeon-Lieutenant-Colonel E. Townsend. The other medical 
officers have not yet been definitely selected. We under- 
stand that the troops will be provided with ten large port- 
able Pasteur filters. 

MOVEMENTS OF THE MEDICAL Stary. 

Surgeon-Colonel Catherwood has arrived at Gibraltar in 
succession to Surgeon-Major-General Lewer, retired. Sur- 
geon-Colonel Wilson has arrived from India, and has taken 
up the duties of Principal Medical Officer, York. Brigade- 
Surgeon - Lieutenant-Colonel O'Farrell has been appointed 
to the Home District on return from Egypt. Surgeon- 
Lieutenant-Colonel Allen has arrived from India to take 
command of the Depot Medical Staff Corps, Aldershot. 
Surgeon - Lieutenant - Colonel Langridge, Surgeon - Major 
Dugdale, and Surgeon-Captain Cockerill have arrived from 
India on completion of a tour of service. Surgeon-Lieu- 
tenant-Colonel Powell and Surgeon-Major Donovan have 
embarked for India. The following officers have embarked 
for service in Bermuda :—Surgeon-Majors MacNeece and 
Baker, and Surgeon -Captain Corkery. Surgeon - Captain 





Ritchie has arrived from Malta on completion of a tour 
of service. Brigade-Surgeon-Lieutenant-Colonel Mackinnon 
(retired) has been appointed to Reading; Surgeon-Lieu- 
tenant-Colonel James to Canterbury; and Surgeon-Captain 
Elliott to the Women and Children’s Hospital, Chatham. 
ARMY MEDICAL Starr. 

Surgeon-Colonel John B. Hamilton, A.M.S , obtains pro- 
motion to the rank of Surgeon-Major-General, consequent on 
the recent retirement of Surgeon-Major-General Lewer. 


INDIA AND THE INDIAN MEDICAL SERvVICBs. 

The services of the undermentioned officers (Bengal) 
are replaced at the disposal of the Government of the 
North-West Provinces and Oudh :—Surgeon-Major F. D. C. 
Hawkins, Surgeon-Captain W. G. P. Alpin, Surgeon-Captain 
W. Vost, Surgeon-Captain J. Chaytor-White, and Surgeon- 
Captain H. B. Melville. The services of the undermentioned 
officers (Bengal) are replaced at the disposal of the Govern- 
ment of the Punjab :—Surgeon-Captain C. H. James and 
Surgeon-Captain D. T. Lane. The services of the under- 
mentioned officers (Bengal) are replaced at the disposal of 
the Government of Bengal : —Surgeon-Major F. 8. Peck, 
Surgeon-Captain E. H. Brown, Surgeon-Captain F. O’ Kinealy 
Surgeon-Captain b. C. Oldham, and Surgeon-Captain B. H. 
Deare. 

NAVAL MEDICAL SERVICE. 

Fleet-Surgeons: R. M. Loftie to the Medea; R. G. Brown 
to the Medusa. Staff-Surgeons: EK. K. Dimsey to the Phabe, 
when recommissioned ; J. L. Bagnall Oakley to the Sappho; 
Ernest E. Bray to the Thunderer. Surgeons: H. St. D. 
Griffiths to the Swallow ; R. Hickson to the livid ; Johnston 
H Acheson to the Cape of Good Hope Hospital; Francis 
H. A. Clayton to the St. George; and Percy H. Bayden to 
the Thrush. Surgeon and Agent: J. E. Webb, M.B., retired 
Surgeon, R.N., at Looe and Polperro. 

VOLUNTEER Corps. 

Rifle: 1st Volunteer Battalion the Lancashire Fusiliers : 
Arthur Peel Nuttall, M.B., to be Surgeon - Lieutenant, 
lst Surrey (South London): Louis John Gerard Carré, M.D., 
to be Surgeon-Lieutenant. 

VOLUNTEER INFANTRY BRIGADES. 

Essex Brigade: Surgeon-Major EK. Shedd, 2nd Volun 
teer Battalion the Essex Regiment, to be Brigade-Surgeon” 
Lieutenant-Colonel. “4 

THE JAPANESE ARMY MEDICAL SERVICE. 

That the Japanese are a most intelligent and enterprising 
people has been long known, but recent events have shown 
that they are a really remarkable nation as regards their 
courage, energy, thoroughness, and power of organisation. 
Surgeon-Colonel W. Taylor gave a very interesting account 
of the medical military arrangements of the Japanese army 
in the field at Aldershot on Tuesday last. In the absence of 
the Duke of Connaught, the chair was taken by Major- 
General Sir William Butler. It will be remembered that 
Surgeon-Colonel Taylor was sent out by the British Govern- 
ment during the Chino-Japanese War to observe and report 
upon the field medical arrangements, and that what 
he had to say at Aldershot was therefore based upon 
the results of his personal experiences and observations. 
He described the medical regulations of the Japanese 
service as being very full and complete, and declared that 
they were carried out to the letter and most successfully. 
So excellent was their system and so modern in its concep- 
tion that he did not believe that a single life was lost that 
could have been saved, and he went on to add that Japan 
had little or nothing to learn from Germany or England in 
respect of her hospital service arrangements. ‘This is enthu- 
siastic and, as we believe, well-merited praise. In the dis- 
cussion that subsequently ensued Surgeon-Major-General 
Paterson remarked that from all he had heard he inferred that 
the organisation of our own military medical service was not 
so advanced as that of Japan. General Butler, the chairman, 
declared that the descriptions given in the lecture were a 
revelation to them. It was a triumph of organisation, and 
no doubt a good deal of it was to be explained by the fact 
that the Japanese had adopted the German system. 

THE FRENCH EXPEDITION IN MADAGASCAR. 

The large amount of sickness that prevailed among the 
French troops in Madagascar, followed, as it was, by heavy 
losses in mortality and invaliding, continues to attract the 
attention of the French press. The expedition was, no 
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doubt, for various reasons one of unusual difficulty, and the 
amount of sickness from malaria and other causes was prob- 
ably in a large measure unavoidable and far greater than 
had been expected; but it must be confessed that there 
seems to have been a lamentable want of foresight as well as 
mismanagement in arranging and providing for the require- 
ments of the campaign, especially in regard to the supplies, 
transport, hospital, and hygienic arrangements for the 
troops, who seem to have been too largely composed of 
young and unseasoned soldiers. The Ribot Ministry has 
fallen and been succeeded by another Government, and we 
shall probably never learn now the whole extent of the 
French losses. General Duchesne and his troops have 
achieved a great military success in Madagascar, but at a 
cost of life which we sincerely regret. 

On Nov. 6th the Britannia brought ninety-seven cases from 
India to Netley for admission to the wards of the Royal 
Victoria Hospital. 








Correspondence. 


—_— 


“ Audi alteram partem.” 


“TILE BRITISH MEDICAL BENEVOLENT 
FUND.” 
To the Editors of Tun LANCET. 


Sirs,—I shall be glad to avail myself of your kindness to 
acknowledge in your columns the sums already received in 
answer tomy appeal of last week, and to thank most heartily 
those who have so promptly come to our relief. In several 
eases members of the British Medical Association have sent 
us the half of their subscriptions returned after paying the 
expenses of the meeting in London last summer, and we 
should have reason to be very grateful if this example were 
followed by others. The present embarrassed state of the 
fund is caused, not by a falling off in the subscriptions, but 
by the non-arrival of large donations, which are always an 
uncertain source of income. Besides these may be mentioned 
a donation of £21 from Mr. France, a member of the com- 
snittee, £5 from Mrs. Cwsar Hawkins (in addition to a 
previous donation of £10 10s.), and £10 10s. from the 
‘Treasurer. 

Subscriptions and donations may be sent to the Treasurer 
or to the Hon. Financial Secretary, Dr. Samuel West, 15, 
Wimpole-street. 

I am, Sirs, yours faithfully, 
W. H. BRoaApBENT. 

84, Brook-street, Grosvenor-square, W., Nov. 13th, 1895, 


The following subscriptions have been received :— 


£s.d. s. d. 
Sir Joseph Lister ... ... 20 0 O; Messrs. Curtis and Co. 
Dr. Horrocks .. .. .. 3 2 0} a eee ae ae 10 
Dr. Bowlan ... ... «. O10 6) “A Grateful Patient of 
Mr. Lennox Browne... 212 6, Mr. JabezHogg” ... 00 
Dr. Douglas Powell... 10 0 0) Mr. T. D. Ranstord ... 5 5 0 
Mr. Patmore Sheehy ... 20 0 0] Dr. Haviland ... ... ... 10 0 0 
Mr. T. Charteris White 1 1 O}j Dr. Swain Seriven.. .. 1 1 °0 
Dr. Kelly ... .. .. «. 58 5 O|] “One who has Bene- 
Dr. Barnes os «wo WO fited,” per Dr. Swain 
sd, cs, ae ee ee Scriven - te @e 0 
Brigade-Surgeon Clarke 1 1 0 | 





UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION, 
To the Editors of Tur LANCET. 


Srks,—In consequence of the circular issued by the late 
fHome Secretary, Mr. Asquith, to those borough and city 
councils which had not hitherto appointed police surgeons, 
many new appointments have been made. Notices of some 
of these have been sent to us, and in each case a nomination 
paper has been sent. But there may have been some gentle- 
man appointed of whom we have not heard and who may 
wish to join this association, of which Sir H. D. Littlejohn is 
the President, which has already done so much to promote 
‘the interests of police surgeons.'| Will you kindly allow us 
to state that we shall be most happy to send a printed form 
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of application for membership to any newly appointed police 
surgeon who is not already a member? 
We are, Sirs, yours faithfully, 
FRED. W. LOWNDES, 
40, Knight-street, Liverpool ; 
H. CuLLiIrorp Hopkins, 
6, Bladud-buildings, Bath ; 


Nov. llth, 1896. Hon. Secretaries to the Association. 





VARICOCELES AND THE SERVICES. 
To the Editors of THE LANCET. 

Srrs,—In what way does a varicocele—excluding those 
very rare cases of excessively large varicoceles — in- 
capacitate a man?! I suppose nineteen men out of every 
twenty have a small varicocele, yet they do their work and 
live to a good old age and never know they are suffering—no, 
not suffering—are the subjects of this all-important—in the 
eyes of the Government, at any rate—complaint. Why then, 
l ask, are young men wishing to enter one of the Services 
compelled first to undergo an operation if they happen to be 
the possessors of varicoceles? But what I most object to is 
that hospitals—we are constantly getting them at the one I 
am connected with—have to admit these fine, healthy young 
lads and board them for three weeks. If the Government will 
insist on observing this regulation it ought certainly to pay 
for the board of these cases. It is hardly fair to use 
subscribers’ money to feed perfectly healthy young patients, 
but as the regulations at present stand we cannot refuse 
te admit these cases and so fit them to earn their 
livelihood in one of the services. 

l am, Sirs, yours faithfully, 
C. F. WiGHTMAN, F.R.C.S. Eng. 

Chichester, Nov. 12th, 1895. 

*.* Varicocele is without doubt a condition very fre- 
quently met with, but we are inclined to think that it is 
by no means so frequent as our correspondent suggests. It 
is probable that its presence, in the slighter forms at least, 
is not the cause of any pain or uneasiness even after severe 
exertion, but it has been found that men in the army or 
navy are very prone to complain of pain in a varicocele when 
they are required to undertake any unusually great exertion, 
such as a long march; therefore, it has been deemed advisable 
to decline to enlist any men suffering from this condition, not 
because the variocele in any way really interferes with the due 
performance of a soldier’s or a sailor’s duties, but because it 
proves a fruitful source of malingering. The cost of curing 
a man with variocele should fall, if possible, on the man 
himself, but if, as is usually the case, he be unable to defray 
this expense, then it is not unreasonable that hospitals as 
charitable institutions should assist him. The Government 
can hardly be expected to afford pecuniary help to enable 
a man who wishes to enlist to comply with the conditions 
of enlistment.—Epb. L. 





THE ADMISSION OF WOMEN TO THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON 
AND SURGEONS OF ENGLAND. 

To the Editors of THE LANCET. 


Srrs,—There is a time-worn story to the effect that, when 
Stephenson was engaged in pushing his first Railway Bill 
through the House of Commons, he met with strenuous 
opposition from some of the older members. One of these, 
thinking to give him a poser, suggested that a cow might 
get on the line in front of a passing engine. ‘‘ Well,” said 
Geordie, with a twinkle in his eye, ‘‘so much the worse for 
the coo.” Now, Sirs, it is with no little concern that one 
sees the Colleges to which one belongs taking up the 
position of Stephenson’s ‘‘coo.” No one who can read 
the signs of the times can doubt that women have made 
up their minds to study medicine. It is equally obvious, 
from the way in which they succeed in practice, that 
they have the support of the public. This being the 
case, it is plain that if the Colleges persist in standing in the 
way of this movement they will do no damage to the women, 
but will certainly damage themselves. Surely. after so many 
thousands of years’ experience of the respective merits and 
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HOSPITAL ABUSE.—** CHRONIC NASAI. OBSTRUCTION.” 











demerits of the two sexes, the public may be allowed to 
judge for itself whether women are fitted to become its 
medical advisers or not. This is for the public to decide, and 
not the Colleges. ‘Their province ought to begin and end 
with their professional qualifications and that which 
pertains to them. But when the public has expressed 
a demand for medical women it 1s an abuse of the 
privileges of the Colleges, and a shirking of duty, to 
refuse to put their hall-mark on those who come up 
to their standard. For my own part, I believe that 
women are not so well qualified by nature for the work of our 
profession as are men. But I cannot conceive how anyone 
can now bring this forward as an argument for refusing them 
a diploma. The only ground which would render such an 
action justifiable would be that the diploma is not worth 
receiving. I am not of that way of thinking myself. I believe 
it is not often that anyone passes the examinations who is 
not medically fit to be trusted with the lives of his fellows. 
But it is for just this reason that women, even more than 
men, ought not to be denied these tests. Neither does it 
seem quite reasonable to refuse to remove an obstacle to their 
progress on the score that they are already handicapped by 
nature. One effect of this short-sighted policy of the 
Colleges will be to give a quite artificial spurt to the medical 
education of women. I suppose it will be impossible for all 
women to henceforth work up for the degrees of the London 
University. If they do, it will be a fine revenge on the 
Colleges to altogether ignore them in the future. But what 
will undoubtedly happen will be that more women will be 
driven to seek their education elsewhere than in London, 
and more will enter for the London degrees. This latter 
alternative means that the women will acquire a value in the 
eyes of the public altogether disproportionate to that of the 
same number of men; for the public estimates its medical 
men mainly according to their professional qualifications and 
attainments, all other considerations being secondary. In 
fact, this action of the Colleges will act as persecution always 
does. It will strengthen the influence of the persecuted, 
and weaken that of the persecutors. 

To a reader of the report of the discussion in THE LANCET 
of Nov. 9th it looks very like a covert sneer at the President 
for one to say that women do not make good surgeons, 
while another dreads lest they become Fellows and Presi- 
dents! Is it possible that the Fellows and Presidents are 
always chosen from among the most incapable of the 
profession? I am sure I am not alone when I say that I 
shall heartily welcome the election of a woman President if 
she deserve it. Such questions as this ought to be decided 
on no other ground than that of merit, and not according 
to the cut of the clothes, the shape of the face, or other 
peculiarities of sex. In fact, the report reads like a chapter 
from the writings of Swift; and there is a deal of un- 
conscious irony in the fear that was expressed lest the 
College should fall under petticoat government. The debate 
of the physicians was apparently more dignified in tone ; but 
it is sad to see the names of so many honoured leaders of the 
profession on the side of such ultra-conservatism. 

In conclusion, Sirs, I should like to explain that I do not 
desire to set up as the champion of the women, who have 
shown that they can very well take care of themselves, but 
I wish to protest against the action of the majority at these 
two meetings, seeing that it is calculated to bring the 
Colleges into contempt. I am, Sirs, yours truly, 

Reading, Nov. 9th, 1896. HASTINGS GILFORD. 





To the Editors of THe LANCET. 


Srrs,—I should like to say a few words on this subject of 
admitting women to the examinations of these corporations. 
One of the lay papers speaks of the refusal of the Royal 
College of Physicians of London to admit women to their 
examinations as being ‘‘the extreme of pettiness,” since 
the Royal Colleges of Edinburgh and Dublin have opened 
their portals to women. As members of the medical pro- 
fession we cannot too clearly express our thanks to the 
Censors of the London College for having refused their 
growing demands to be admitted where they are neither 
required nor wanted, and we do sincerely hope that 
the Royal College of Surgeons will follow such an 
example by a very much larger majority. Surely, because 
other corporations have committed a great error this is no 
argument why we should seek to copy such evil examples. 





2 The Queen. 





We do not seek to decry the abilities of some women. But 
from a physical, physiological, and moral point of view we 
would urge women not to seek to still further unsex them- 
selves. When women first claimed to enter the medical 
profession they put forward as one of their strong argu- 
ments the sad condition of the women of India, who were 
not allowed to be attended by male practitioners. We now 
have the very weighty statement of no less a distinguished 
member of our profession than Sir Joseph Fayrer, who stated 
at the meeting of the Royal College of Physicians of London 
that ‘‘so far as his experience went there was no difficulty 
in the way of medical men entering the most jealously 
guarded harem when there was need for their services.’” 
There is one very important point which seems to have been 
lost sight of, and that is, if women are admitted to the 
Fellowship of the Royal Colleges of Physicians and Surgeons 
of London, what is to prevent their occupying the various 
professorial chairs?) We should then have the glaring 
anomaly of women teaching the men. This is no fancy 
picture, for with their ever-increasing demands it would 
only be a matter of time. Dr. West justly says : ‘* What had 
they done for midwifery, which for a century and a half 
was entirely in their hands?” I would go a great deal 
further, and say that the modern medical women are 
doing more to degrade and lower the standard of the 
profession than any body of medical men have ever done, 
for they are at the present time seeking to attend midwifery 
for a fee of 5s., and for aught I know for even less than that. 
Does this show that there is any great and growing demand 
for the services of medical women even for members of their 
own sex? And from a recent gla ing case we have distinct 
evidence that women from their téaching and practices are 
prepared to inculcate acts of direct and open immorality. 
From a physical point of view I know of nothing that is more 
arduous or trying for the powers of a strong man thin is a 
large midwifery practice ; and yet it is just this particular 
branch of the profession which the women claim as pecu- 
liarly their own. There is a great deal more which I 
could say against their claims, but | will not trespass further 
upon your space. I would, however, urge upon the Council 
of the Royal College of Surgeons to reject this application 
by every means in their power. I feel perfectly certain in 
my own mind that if the 16,000 members of the Royal 
College of Surgeons had their just demands conceded to 
them of voting on matters of vast importance which affect 
the Members so deeply, the vote on the present occasion 
would be such an overpowering majority that the applicatior 
of these women would be emphatically refused ; and if the 
other Royal Colleges had been in a similar position women 
would never have gained a footing into our profession at all. 
lam, Sirs, yours faithfully, 
London, Nov. 4th, 1895. ALBERT 8. Morton. 





HOSPITAL ABUSE. 
To the Editors of THe LANCET. 


Sirs,—Two cases have come under my notice which show 
what large sums the poor are able to pay in order to obtain 
free treatment at a hospital. One, an agricultural labourer 
living near Stockbridge, attended Moorfields Hospital for 
myopia from May, 1890, to June, 1893, and paid altogether 
twelve visits to the hospital. The other, a woman from this 
neighbourhood, also suffering from myopia, attended Moor- 
fields Hospital from July, 1890, to November, 1893, during: 
which time she paid sixteen visits to the hospital. The man 
must have spent about £6 and the woman about £8 in 
travelling expenses alone, not counting the loss of time, and 
as they were each using atropine drops and taking Donovan's 
solution during the whole time of their attendance they must 
have cost the hospital an appreciable sum. It thus appears 
that the charitable treatment of these two cases (and they 
are probably typical of a large class) involved a greater 
expense than is usually incurred by well-to-do persons who 
pay fees for advice. I am, Sirs, yours faithfully, 

Southampton, Nov. llth, 1895. J. F. BULLAR. 





“CHRONIC NASAL OBSTRUCTION.” 
To the Editors of THE LANCET. 


Sirs,—The connexion, pointed out in your last issue by 
Mr. Mayo Collier, between nasal obstruction and a highe 





arched palate is one of the most remarkable facts im 


[Nov. 16, 1895. 1255 















































a 


FS BOS SO 


= 























— 











a 








ep 






















































































































































































tata Re XS 


inten wer apes 




















Yi 

















EWOEDe: MS: ( 










































1256 THe LANcerT,] 


THE BATTLE OF THE CLUBS. 
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pathology. f Since Mr. Collier first drew my attention to it, 
now some two or three years ago, I have had repeated 
opportunities of verifying it, and I can have no doubt that 
the’ vast majority of high-arched palates are due to nasal 
obstruction. But in what way? The explanation given by 
Mr. Collier, though not mentioned in his letter, appears to 
be the right one. It is that nasal obstruction leads to a 
diminution of the atmospheric pressure within the nasal pas- 
sages—a fact that can be experimentally demonstrated—and 
that the pressure on the under surface of the bony palate 
being thus during several years of developmental life, when 
it is plastic and yielding, greater than that on the upper 
surface, it is driven upwards, producing a narrow, high arch 
and all the numerous secondary effects referred to by Mr. 
Collier. These considerations accentuate the importance of 
operating on all cases of ** adenoids ” without delay. 
I am, Sirs, yours faithfully, 
Devonshire-street, W., Nov. 11th, 1895, HARRY CAMPBELL. 





THE USE OF DRUGS. 
To the Editors of THE LANCET. 


Sirs,—As a result of Dr. Gowers’ address on the Use of 
Drugs, delivered before the Willesden and District Medical 
Society at the inaugural meeting of the present session on 
Oct. 11th, the executive of the society have decided that 
there shall be a discussion at a subsequent meeting on a few 
of the drugs considered to be most useful in general practice. 
Each member was asked to send in a list, and from these 
lists the following drugs have been selected: iodide of 
potassium, antipyrin, liquor arsenicalis, tinctura digitalis, and 
liquor strychniw. Dr. Samuel West has kindly promised 
to open the discussion, which will, it is hoped, take place on 
Friday, Dec. 20th. I am, Sirs, yours truly, 

Harlesden, Nov. 12th, 1895. ALFRED BINDLEY, Hon. Sec. 








THE BATTLE OF THE CLUBS. 


(FRoM OUR SPECIAL COMMISSIONER.) 


(Continued from p. 1137.) 

MEDICAL ETHICS AND THE DiISPENSARIES AT HULL. 

THOUGH the medical profession is not as united and as 
ananimous as might be desired at Hull, still the actual state 
of affairs here is far more favourable to the cause of union 
than in the neighbouring and rival town of Grimsby. At 
least, there is at Hull a local medical society, and nearly all 
the practitioners of the town are members of that society. 
It was founded in 1889, and it was originally called the 
Medical Ethical Society of Hull. At that time about fifty 
medical men belonged to the local branch of the British 
Medical Association, and it was thought that this organisa- 
tion was not strong enough to deal with matters of ethics. 
To exercise wholesome influence on such questions a purely 
local society, it was imagined, would be able to gather 
together a larger number of practitioners. Therefore, the 
Medical Ethical Society of Hull was formed, and its objects 
were (1) the discussion of scientific subjects, and (2) the 
promotion of a closer union between the members of the 
profession by the holding of at least two general meetings 
annually to decide between medical men any ethical 
questions that might be pending. Some ethical rules 
were framed and accepted, and these forbade the employ- 
ment of agents to solicit practice, advertising, the dis- 
tribution of handbills, &c. Unfortunately, there was 
a good deal of backsliding. Though the enormous 
majority—more than 90 per cent.—of the local practi- 
tioners are absolutely unanimous on these points, it sufficed 
that two or three medical men should prove false to the 
cause to upset the whole combination. For instance, it was 
agreed that no practitioner should accept any club practice 
at less than 4s, per member per annum. This rule was 
loyally adhered to by all except one, who secretly agreed 
to take club members at a smaller figure. By this means 
he secured such a large number of clubs that suspicions 
were awakened, whereupon the other members of the pro- 
fession engaged in club practice, in hot haste and in self- 
defence, abandoned the 4s. minimum. This prevented all 
the clubs going to the one man. ‘The spirit of competition, 





however, was let loose again. Practitioners soon began to 
underbid each other, till the payments for contract work 
dropped from 4s. to 2s. 6d. At first the Medical Ethical 
Society of Hull did a great deal of good; but later it was 
discovered that two of its members were distributing hand- 
bills. The society invited them to appear before the society’s 
council, but the medical men in question simply sent in their 
resignations. The society thus lost all jurisdiction over 
them. It is true that complaints were made to the licensing 
bodies from which the practitioners in question had received 
their qualifications, and the latter were duly warned, and 
it is believed that they have not issued any further hand- 
bills. In the meanwhile, however, they had fully profited 
by whatever advantage such publicity can bring. I made a 
point of calling on one of the medical men in question, feeling 
that it would be very useful to know what were his argu- 
ments and views on the point at issue. I was courteously 
received, and the conversation that ensued was of a most 
interesting character. 

The practitioner in question was, I found, very bitter against 
friendly societies and against charitable dispensaries. He 
urged that the dispensary at Hull organised by the friendly 
societies Was opposed to trades-unionism. He marvelled at 
the inconsistency of the members of these friendly societies, 
who for the most part were themselves trades-unionists 
and yet acted against the spirit of trades-unionism. He 
thought that a trades-union strove to keep each man to his 
trade and should not allow a trades-unionist to employ his 
leisure moments in ‘* blacklegging”’ some other trade. What 
would be said, he urged, if the practitioners of the town 
were to combine to open a butcher’s or a grocer’s shop? 
This observation was, however, somewhat wide of the mark. 
Many trades-unionists are very active coperators. At the 
trades-unionist congresses delegates from coiperative con- 
gresses have often been heard and received as honoured 
guests, Trades-unionists are not opposed to such codperative 
efforts as tend to eliminate the middleman or tradesman and 
bring the consumer in more direct relation with the pro- 
ducer. I take it the case may best be put in this manner: 
In the study of chemistry and of dispensing, in the practice 
of dissecting, in the performance of operations and the 
dressing of wounds, medical men have to acquire a 
facility of delicate manipulation which befits them for 
many skilled handicrafts. Therefore many medical men 
could with ease employ their leisure moments in some 
sort of productive industry, as the making of scientific 
instruments, works of art, photography, &c., and could 
thus compete, undersell, or ‘‘ blackleg” in some of the 
productive industries with which trades-unionists are con- 
cerned. As matters now stand, and viewing the economical 
side of the problem, the medical man has this advantage over 
the artisan engaged in a productive industry, that he is in 
direct communication with the ‘‘ consumer,” and that, as a 
rule, no factory owner and tradesman step in between his 
work and the patient he attends to take a portion of thé 
money paid for such work, The point now at issue is whether 
this favourable state of affairs is compromised by the 
action of the dispensaries which the friendly societies 
have established. They certainly compete with the drug- 
gists’ trade. Do they pay trades-union wages to their 
dispensers or do they profit by the want of organisation 
among dispensers to pay the lowest competition rate of 
wages! Do they not also pay a low competition rate of 
salary to their medical officers, sweat a profit out of their 
labour, and employ them in a manner that by competition 
must tend to reduce the rate of remuneration given to all 
medical men who do contract or club work? If so—and but 
little doubt can be entertained on this point—then the 
dispensaries established by the friendly societies are not in 
harmony with the principles generally advocated by the 
trades-unionists of this and of all other countries. As so 
many membersof these dispensaries are trades-unionists this 
is certainly a point that must be kept well in view and that 
will be of great use in the effort which should be made to 
reform these institutions. 

The medical man on whom I called claimed that if anyone 
had a right to organise medical aid it was the medical men 
themselves. He had, therefore, resolved to establish a 
medical club of his own, but he found that medical etiquette 
clipped his wings and handicapped him heavily in his efforts 
to compete against medical clubs organised by laymen. 
Close at hand a number of workmen and tradesmen, persons 
who had nothing whatsoever to do with the medical pro- 
fession, had opened what was practically a druggist’s shop 
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and a medical consulting-room. ‘They could issue handbills, 
they could employ agents and solicit practice and do any- 
thing they chose, however unprofessional it might be, 
because they were laymen. The medical men they 
employed were merely their servants aod had no power 
to prevent such practices. Thus the dispensaries orga- 
nised by the friendly societies had great advantages when 
competing against the dispensaries organised by medical 
men. Undoubtedly it was infra dig. for medical men 
to advertise or to issue handbills, | ut then dispensaries 
managed by laymen should also be debarred from employing 
these tradesmanlike methods. But dispensaries founded 
by laymen were not only unmindful of professional dignity 
and etiquette, they were equally unmindful of professional 
interest. What was the question of wage limit to them? 
It did not affect them in the least. It was not a loss to a 
friendly society that a large number of their members 
should be in receipt of good incomes; if anything, this was 
an advantage rather than a disadvantage. ‘The clubs would 
not impose a wage limit ; the profession alone would do this. 
At present he knew one man, living in a villa worth £50 
a year in rent, who was suffering from hemiplegia and who 
had been constantly under medical care though he only 
paid 3s. a year. He had retired from business, was enjoying 
ample means, and yet still resorted to the services of the 
club officer. Then, again, to obtain a medical practice it was 
necessary to compete, not only against friendly societies, 
insurance companies, and other commercial speculations 
that organised medical aid, but also against hospitals and 
public charities that were likewise grossly abused and gave 
gratuitous medical aid to people who could well afford to 
pay. The employers of labour in Hull often shirked their 
responsibilities by subscribing to the infirmary or the Hull 
Dispensary, both endowed charitable institutions. If an 
accident happened, the employer gave a ticket to his 
injured workman. The profession thus lost a paying 
patient, and the sufferer’s condition was often aggravated by 
the time required to remove him to the infirmary. In minor 
cases the cost of the cad fare to the infirmary would 
have paid the medical attendant’s fee. The manner in which 
subscribers indiscriminately gave tickets for charitable 
institutions was a grave abuse ; and these institutions, which 
took away so many of the patients who should go to the 
profession, were allowed to advertise to any extent and to 
canvass for charitable donations. Thus, in one way or 
another, canvassing and advertising were constantly employed 
to the disadvantage of the private and independent practi- 
tioner, with the result that it took away many of his most 
likely patients ; but the private practitioner was not allowed 
to use the same weapons in self-defence. He was quite 
willing to condemn such means, but thought they should 
be condemned all round. With regard to the distribution of 
tickets for hospitals and endowed charitable dispensaries, he 
thought these should be left in the hands of the profession. 
None knew better than medical men themselves what patients 
they were willing and able to attend and whether such 
patients could afford to pay. The town of Hull was over- 
run with charities that pauperised the people, undermined 
their sense of independence, and created such a competition 
against private practitioners that they lowered the tone 
of the entire profession. As a remedy for the deplorable 
situation thus created, he suggested that the distribution of 
tickets for charitable institutions should be transferred from 
the givers of donations to the members of the profession. 
With regard to friendly societies and club practice generally, 
he thought that, in spite of the keen competition between 
the medical men at Hull, it would be feasible to follow the 
example given at Eastbourne and amalgamate all the club 
practice in one great organisation managed by the members 
of the medical profession themselves. Then, and then only, 
would it be possible to enforce something like a wage 
limit. 

Such, as far as I was able to gather, were the main argu- 
ments of one of the medical men who withdrew from the 
Medical Ethical Society of Hull. It will be seen that they 
were not devoid of force ; and I could not help thinking that 
such secessions are due, not to any disapproval or opposition 
to the ethical base it is sought to establish, but rather toa 
lack of faith in the ability of the medical societies to carry 
out their principles. In other words, if the medical unions 
were stronger, their discipline more firmly enforced, and their 
activity greater, there would be less tendency among the 
members to secede. It must, however, be confessed that 
the Hull Medical Society, as it is now called, perhaps 





because it was not very successful in enforcing its ethical 
principles, is somewhat weak-kneed. Another practitioner, 
who also resigned from this body, has established dis- 
pensaries in Hull on such a thoroughly commercial basis that 
it was the general opinion that the profession should break off 
all relations with him and refuse to meet him in consultation. 
Acting according to this opinion, one well-known practi- 
tioner did refuse to meet the medical man in question, 
but the latter had only to cross the street and he 
at once found another consulting physician who readily 
accepted the call. The attempted action thus broke down. 
Yet nothing would better shake the confidence of 
people who subscribe to the dispensaries of advertising 
medical men if it was known that eminent men in the profes- 
sion would not meet such practitioners in consultation. This 
is the one effective weapon the profession possesses. The 
difficulty, however, is to persuade the consulting physicians 
to take an active part in the movement. The struggling 
practitioner, the young medical man who is vainly looking 
about for a good opening, feels, and feels keenly, all 
these grievances, but the senior members of the profession 
would sometimes seem to take only a passive interest 
in the question—it rarely touches their pockets. Several 
practitioners to whom I spoke urged that the heads of 
the profession were the greatest sinners. ‘We must 
have a good example from above,” they exclaimed. 
‘*What are we to do when a consulting physician visits 
a patient three times for a guinea, and men who have 
been fifty years in the profession will drive miles out 
into the country for a 5s. fee?” The principal grievance 
at Hull would have been nipped in the bud if the con- 
sulting physicians had acted in harmony with the general 
and freely expressed opinion of the profession and had 
refused to meet one or two medical men whose conduct was 
unanimously condemned. ‘The Hull Medical Society now 
numbers eighty-five members, and, even including the house 
surgeons at the infirmary, &c., there are barely 100 practi- 
tioners in the town. So numerous an organisation should be 
master of the situation, but it is no use uniting if when 
united no action is taken. In two grave instances mentioned 
the offending members were allowed to have their own way. 
On the other hand, it must be said that these incidents 
occurred some years ago, when the necessity of making a 
stand was not keenly appreciated. After all, a great deal of 
preparation must precede the adoption of active measures. 
These can never be enforced till their wisdom and their use- 
fulness are approved and understood. Now, however, the 
time has come when the need of firm and united action is 
impressing itself upon the minds of an ever-increasing 
number of medical men. There is good ground to hope for 
a better future. 
Hull, Nov. 3rd. 
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Hospital Sunday and Saturday in Liverpool: the Annual 
Meetings. 

Av the annual meeting of the supporters of the Hospital 
Sunday collections, on the 4th inst., the committee reported 
with regret that the depression which began to affect the 
Fund in 1892 had not shown any sign of lifting, the Fund 
having declined gradually from £6973 in 1891 to £6155 
in 1895. A hope was expressed that the recent im- 
provement in trade and manufacture — reasonably be 
expected to react upon the Fund and that a_ better 
result might be looked for in 1896. All things considered 
the committee were well pleased that so large a sum as 
£6155 had been realised. It was not considered desirable to 
change the date, as had been proposed. At the Hospital 
Saturday meeting on the 6th inst. it was stated that the 
fund was increasing year by year, the total collected this 
year being over £5000. The Lord Mayor, who presided, 
remarked that it was creditable to the working men of 
Liverpool that they had taken up the movement so earnestly. 


Rabies in Lancashire. 

A number of persons were fined at Prescot Police-court on 
the 5th inst. for having their dogs insecurely muzzled. As 
justifying the rigorous enforcement of the muzzling order 
it was shown that between April 25th and Oct. 16th there 
had been in the county 25 certified rabid dogs, which had 
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‘yitten 13 persons. There had also been 3 deaths from hydro- 
phobia, while 84 persons had been bitten by dogs not certified 
to be rabid, 

A Black Assize. 

The commission for the autumn assizes of South-west 
Lancashire, always held in Liverpool, will be opened on the 
14th inst. ‘he calendar is a very heavy one, there being 
already 82 prisoners for trial, which number will be increased 
<luring the interval between to-day and the discharge of the 
grand jury. The charges comprise 7 against prisoners 
charged with murder, 2 with attempted murder, 8 with 
manslaughter, 15 with wounding, and 15 with criminal 
assaults. Mr. Justice Henn Collins is expected to preside in 
the Crown Court. 

The Liverpool Crematorium. 

If one may judge from the' large number of citizens, 
medical and lay, who express their approval of cremation as 
a mode of disposal of the dead, the success of the new city 
crematorium, which is rapidly approaching completion, 
ought to be assured. The manager’s house, with waiting- 
room and oftice, are expected to be ready for occupation 
about the end of the year, and the acting sub-committee 
propose shortly to appoint a resident manager and to prepare 
for undertaking public cremation. 

How Typhoid Fever is Spread. 

At the St. Helens Police-court on the 11th inst. a farmer 
was summoned for failing to furnish the Corporation with 
the names and addresses of his customers, infectious disease 
having been attributed to milk supplied by him. ‘The facts 
were that at the beginning of last week the medical ofticer 
of health received seven notifications of cases of typhoid 
‘fever, and found on inquiry that all had been supplied with 
milk from the defendant’s farm. ‘The usual notice was 
served upon him requiring him to give a list of his customers, 
but he failed to do so. His solicitor, however, furnished a 
list on his client’s behalf, and on undertaking to pay the costs 
the charge was withdrawn. It was stated that the defendant 
himself was now laid up with typhoid fever, the fever having 
been most probably caused by the filthy state in which his 
premises were kept. 

Lord Derby and the Infirmary for Children. 

Following a time-honoured custom, the Right Hon. the 
Earl of Derby, the newly elected Lord Mayor of Liverpool, 
attended Divine service at St. Peter's Cathedral Church on 
Sunday, when a sermon was preached and a collection was 
made on behalf of the Bluecoat Hospital, the oldest city 
charity. Following a more recent but well-established 
custom, his lordship also visited the Infirmary for Children, 
veing accompanied by Lady Derby, and visiting all the 
wards, attended by members of the committee and of the 
medical staff. 

Nov. 12th, 
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The Royal Infirmary, Neweastle-upon-Tyne. 

AT a quarterly court of governors held in the above-named 
institution on Thursday, Nov. 7th, Miss Emily Aston was 
appointed matron ; Mr. Page was reappointed surgeon for a 
further period of fifteen years ; Mr. Morrison, assistant sur- 
geon ; Mr. Markham, dental surgeon ; and Professor Bedson, 


analytical chemist—each for a further period of seven years. 
Dr. Drummond resigned the office of pathologist, which he 
has held for fifteen years, and was cordially thanked for his 
valuable services. The deputy mayor, who was in 
the chair, announced that the income for the year 
up to the present date showed an increase of £1283, 
and that there was a balance in favour of the 
institution in the banker’s hands. This is quite an unusual 
financial position for the infirmary to occupy at this time of 
the year. A most significant and gratifying fact is the 
marked increase in the subscriptions from the workmen. 
Their contribution, so far, amounts to £2000, being an 
increase of nearly £500. The workmen are fully represented 
on the committee of management, and take a very active 
part in the administration of the infirmary. The committee 
has been enlarged ; the workmen will in future send twelve 
representatives, and the city council two. The members of the 
Consulting stall are also made members of the committee, 





and these additions raise the number to thirty-seven, a some- 
what large body. 
Mayor's Sunday. 

Yesterday, being the first Sunday after Nov. 9th, the 
mayor, sheriff, aldermen, magistrates, and councillors, 
according to custom, went in state to St. Nicholas’ Cathedral, 
Newcastle-upon-T'yne, where the Rev. Canon Gough, the 
vicar, preached a sermon in aid of the medical charities of 
the city—an eloquent and scholarly sermon to which it was 
an intellectual treat to listen. It is sincerely to be hoped 
Canon Gough may preach on many similar occasions, but the 
translation of the late vicar, Canon Lloyd, to the Bishopric 
of Thetford, warns us that we may not be able to keep 
amongst us our present able and eloquent vicar. For- 
merly the whole of the offertory on Mayor’s Sunday 
used to be given to the Infirmary, but in the year 
1870 the Hospital Sunday movement was adopted in 
Newcastle, and since then there has been a common fund for 
the medical charities. Nearly £90,000 have been raised by 
the Hospital Sunday Fund during the twenty-five years of its 
existence, and a special appeal having been made this year it 
is anticipated the yield will be larger than on any former 
occasion. 

South Shields : a Good Example. 

On the occasion of the election of the new mayor at South 
Shields the retiring mayor, Alderman R. Redhead, handed to 
his successor, Councillor John Bowman, a cheque for £105, 
saying, ‘‘ Before the completion of his year of office as mayor 
he should like to do something towards an extension of the 
Ingham Infirmary at South Shields.” 

Children in Workiouses. 

There are some 500 Roman Catholic children in work- 
houses in the north of England. With a commendable 
anxiety for the betterment of these children, a bazaar 
on an extensive scale was held last week in Olympia, 
the largest public building in Newcastle-upon-Tyne. The 
object is to raise money with which to build homes, where, 
under Roman Catholic influences, these children may be 
trained and educated. The feeling that this is a better 
way of bringing up children than in a workhouse is 
not confined to Roman Catholics, for upon the bazaar 
committee, in addition to the names of many influential Roman 
Catholics, are those of some well-known Protestants. When 
the Protestants follow so good an example and make an effort 
to remove their children from workhouses, no doubt the 
Roman Catholics will in like manner lend their aid—one 
good turn deserves another. ‘The bazaar was closed on 
Saturday night by the right worshipful the Mayor, Mr. Riley 
Lord, and the sheriff, Mr. G. Harkers, this being their first 
public function since their election. It is announced that 
a sum of some £3000 has been raised by this most suc- 
cessful effort. 

The Durham College of Science. . 

This college continues to thrive at Newcastle, and many 
gratifying pieces of intelligence are contained in the 
principal’s report just issued. The number of students 
taking regular courses and giving their whole time to the 
college during the past year has increased and reaches 
the respectable figure of 219. The total number of 
students, day and night, male and female, last year 
was 1370, and there has beer a considerable increase 
in the number of students presented at the Univer- 
sity of Durham for the A.Sc.and B.Sc. degree. To finish 
this magnificent college, and there is certainly no finer in the 
United Kingdom, some £40,000 are required, and it is to be 
hoped that at no distant period this somewhat large sum of 
money will be forthcoming and the valuable educational in- 
stitution, so ably presided over by the energetic principal, 
Professor Gurney, completed. 

Lli-treatment of Children again: Exemplary Punishment. 

At the instance of Inspector Appleton, the vigilant officer 
of the Society for the Prevention of Cruelty to Children, a 
labourer named Harken was last Friday brought before the 
Newcastle-upon-T'yne magistrates charged with cruelly ill- 
treating two of his children by kicking them. The inspector 
stated ‘* the boys were in a most shocking state.” The chair- 
man said ‘‘the case was one of the most grievous he had 
ever had before him,” and sentenced the prisoner to six 
months’ hard labour. What will become of these unfortunate 
boys and the three other children while their father is.being 
clothed and fed and housed at the public expense during the 
winter! It is to be feared they will have to live on their 
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mother’s scanty earnings, which means that they will be 
ill-fed, ill-clothed, and ill-housed. Had the law allowed it, 
the court might have awarded Harken a sound flogging, a 
punishment he richly deserves, and one which would go far 
to deter other parents from kicking their children till their 
bodies are covered with bruises. 

Death of Mr. W. C. Blackett. 

At Ripon, last week, at the age of sixty-four, died a much- 
respected member of the medical profession, Mr. W. C. 
Blackett, M.R.C.S. Mr. Blackett practised in Durham and 
took a leading part in city matters. In 1888 he was 
elected mayor of Durham. The Newcastle Daily Chroniele, 
in a notice of his career, says: ‘‘ We do not think that any 
other mayo of the present generation did such signal service 
to the city as Dr. Blackett, for it was mainly and in a 
very large degree owing to his efforts that the railway 
extension from Sunderland to Durham Elvet was brought to 
a successful issue.” 

Newcastle-upon-Tyne, Novy. llth. 
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Edinburgh Medico-Chirurgical Society. 

THB opening meeting of this society for the winter was 
held on Wednesday of last week. A few patients and 
specimens were shown, and thereafter the valedictory address 
of the President, Dr. Clouston, was read by the Secretary. 
Dr. Clouston, although recovering, is still forbidden to 
perform any public duties. An abstract of the address and 
account of the meeting is given elsewhere. Dr. Argyll 
Robertson was elected President, in succession to Dr. 
Clouston; Dr. James Carmichael was elected a Vice- 
president; and Dr. Graham Brown was appointed Secretary 
to succeed Dr. Gibson, who resigned; Dr. Hodsdon was 
reappointed Senior Secretary, and Dr. McKenzie Johnston 
Treasurer. 

Glasgow Pathological and Clinical Society. 

At the November meeting of this society the following 
cases and specimens were submitted. Two children the 
subjects of sporadic cretinism, one of whom had greatly 
improved under treatment by thyroid extract, as was evident 
by comparing photographs of her original condition with 
her present appearance, were shown by Dr. G. 8. Middleton 
and Dr. R. Barclay Ness. Dr. Finlayson gave an account of 
a case in which cancer of the lung had been followed by 
enormous secondary developments in the liver, which 
weighed nearly twenty pounds ; specimens from the case were 
submitted to the society. Dr. Ebenezer Duncan showed the 
thoracic viscera from a case in which pericarditis had been 
associated with pleurisy and thrombosis in the left sub- 
clavian vein. 

Glasgow University. 

The autumn graduation ceremony took place on the 8th inst. 
Amongst the graduands were twenty-four gentlemen who 
received the degrees of M.B. and C.M., and ten the higher 
degree of M.D. Amongst the latter the following were 
awarded ‘‘commendation”: Geo. H. Edington, M.B., C.M. 
(thesis: Bile Salts in relation to the Excretion of Urea); 
A. Davies Hughes, M.B., C.M. (thesis: Anchylostomiasis) ; 
and Hamilton C. Marr (thesis: Myxcedema and the Functions 
of the Thyroid Gland, with notes on the Treatment of certain 
Cases of Insanity by Thyroid Preparations).—At the inaugural 
meeting of the Queen Margaret Medical Club Professor 
McKendrick demonstrated a_ series of experiments in 
Acoustics, the members meeting for this purpose in the 
physiological laboratory. 

New Nursing Homes. 

The Royal Scottish Nursing Association has established a 
branch at Dumfries.—The honorary presidency of the newly- 
formed nursing association for the Irvine district has been 
accepted by the Countess of Eglinton and Winton. 

Defying the Medicine Stamp Act. 

A chemist and draggist in Glasgow has, at the instance of 
the Inland Revenue authorities, been fined £42 for selling 
‘*corn solvent ” without a Government stamp on the package. 
The same individual was on a former occasion penalised to the 
extent of £70 for a similar offence. 

Noy. 13th. 





IRELAND. 


(FROM OUB OWN CORRESPONDENTS.) 


The Dublin University Election. 

Mr. Lecky, who is one of the candidates for the Parlia- 
mentary representation of the University, has written asking 
for information in reference to the grievances of the Irish 
Poor-law medical officers. Sir William Stokes, a past- 
president of the Irish Medical Association, stated in his 
reply that so far as the medical profession went there was a 
practical unanimity on the subject, especially as to the de- 
sirability of establishing retiring allowances or pensions for 
those members of the service who were incapacitated from 
doing their work by age or infirmity. After considering the 
matter Mr. Lecky has declared himself in favour of the 
proposed remedial legislation. ‘I fully recognise,” he says, 
‘*the grievance, and shall be glad if I can do anything 
towards procuring retiring pensions for old and incapacitated 
Poor-law medical officers, and generally remedying any 
grievance under which Irish medical men may labour.” ! 

Sir W. Thorniey Stoker. 

The dinner which was given by about 150 of the pro- 
fessional friends of the President of the Royal College of 
Surgeons of Ireland was held at the College on Nov. 2nd, 
and proved a very great success. The use of the large 
hall of the College was specially voted by the Council for 
the purpose, but proved insufficient to accommodate the 
large number of medical men who wished to avail themselves 
of the opportunity of congratulating the President on his 
receipt of the honour of knighthood. 

Notification of Infectious Disease. 

The case of Mason rv. Hadden is again at hearing in the 
Exchequer Division, before the Lord Chief Baron and Mr. 
Justice Andrews. An application is now being made on the 
part of Dr. Hadden for an order to set aside the former 
verdict, by which the plaintiff was given damages of £100 for 
the alleged negligent treatment of a girl in his employment. 
The case is of great interest to the medical profession, and 
the result of the appeal will probably have far-reaching 
consequences. 

Hospital Sunday in Dublin. 

Last Sunday, Nov. 10th, was Hospital Sunday in Dublin, 
and eloquent sermons were preached in many of the churches 
in the city. In the Chapel Royal an anthem, composed for 
the occasion by Dr. Culwick, was sung by an augmented 
choir, while the sermon in aid of the collection was preached 
by the Dean. The returns have not yet been made out, but 
it is feared the inclement weather of Sunday may seriously 
and injuriously affect them. 

The Private Hospital Case, 

This case, which caused so much interest in Dublin some 
months ago, has been again at hearing during the past week 
in the Appeal Court, before the Lord Chief Justice, Lord 
Justice Fitzgibbon, and Lord Justice Walker. An attempt is 
now being made to set aside the order made by the Vice-~ 
Chancellor in April, granting an injunction by which the 
defendants have been restrained from carrying on the busi- 
ness of a private hospital in the house, 28, Fitzwilliam-square. 
The case is still being argued. 

Application of the Sixty-five Years of Age Rule to Queen's 

College Professors. 

A remarkable development of the attempt to apply the age 
limit to presidents and professors of the Queen’s Colleges has 
taken place. Your readers are aware that the first step on 
the part of the Government was to inform the authorities of 
the Colleges that for the purpose of applying the rule the 
Colleges would be regarded as departments of the Civil 
Service, and that presidents and those of the professors 
whose incomes were over £350 a year should resign on 
reaching the age of sixty-five, unless it could be shown that 
their retirement would be prejudicial to the public service, 
and that in any case they should retire absolutely at the 
age of seventy. This innovation was strenuously and 
for the time being successfully opposed. President 
Moffett of Galway was compulsorily retired, but 
owing to the strong representations made the late 
Government referred the whole question to the Lord 
Chancellor of England. His decision was in favour of the 





2 The letter itself will be found ia another colurwn.—Ep. L, 
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contention of the Colleges, and President Moffett was duly 
reinstated. So pleased were the students and people of 
Galway at the result that they turned out in large numbers 
and gave President Moffett a royal welcome on his return to 
the College. Meantime the Treasury officials would seem to 
have been occupied devising means for ignoring the charters of 
the Colleges with regard to all future appointments, and 
whilst the controversy was occupying public attention all 
new arts professors appointed received warrants in which a 
clause was inserted requiring them to retire at sixty-five 
years of age if called on to do so, and even as good 
terms were not meted out to new medical professors. 
They were simply appointed for seven years and would 
have to take chance as to whether they would be re- 
appointed at the end of that period. Not satisfied 
with those arrangements, the Government issued a depart- 
mental commission, consisting of Lord Playfair, Lord Welby, 
and Sir Mathew White Ridley, ‘*to consider the desirability 
of a fixed age for the compulsory retirement of professors 
serving under the Crown.” The commissioners reported : 
“We are of opinion that when a professor reaches sixty-five 
years of age the president of the College should be bound to 
report to the Government the condition and efficiency of the 
teaching. If these are and continue to be satisfactory, the 
professor need not be superannuated till seventy, but at this age 
his retirement should be absolute.” Some of the witnesses 
urged on the commissioners the importance of all the medical 
professors being granted pensions on the same terms as the arts 
professors, but the commissioners urged that they could not 
entertain that matter, as it did not come within the scope of 
their inquiry. As the result of the report of the commis- 
sioners the Lord-Lieutenant has communicated to the three 
colleges his intention of altering the statutes of colleges so 
as to adopt the recommendation of the commissioners quoted 
above. I believe it is the intention of the professors of the 
colleges to send a deputation to his Excellency on the subject, 
for the purpose of pointing out how hostile to the interests of 
the colleges the proposed changes must prove to be. The 
great majority of the professors hold their appointments ‘ at 
the pleasure of Her Majesty,” a phrase which has always 
been interpreted as meaning that a professor could hold office 
as long as he is capable of discharging his duties efficiently. 
The professors rightly think the Crown ought to show a good 
example to the subjects of these realms by observing solemn 
contracts of the kind. But what can be said with regard to 
those of the medical professors who, owing to their being 
allowed to take private practice, are not entitled to pensions ? 
Are the contracts with them not only to be broken, but are 
they to be dismissed at a definite age without any recom- 
pense whatsoever? Such treatment of a rural postman 
would be condemned by the public, and it is to be hoped 
public opinion will equally condemn any attempt at doing an 
injustice to the medical professors of our colleges. 


The Prescribing of Medicines by Druggists. 


At an inquest held in Belfast on Nov. 5th in reference to 
the death of a child aged two years it came out in the 
evidence that the mother, finding the child was suffering 
from whooping-cough, asked a druggist for something to 
relieve the cough. He gave her a bottle and told her to put 
flannel and wadding on the child and to take it to a medical 
man. She was to rub the contents of the bottle on the child’s 
chest, which she did. The father of the child, in his 
evidence, said the druggist told him he would not prescribe for 
the child, and that the whooping-cough would have to take 
its course. The child was not taken to any medical man. The 
coroner, in summing up, said he woutd report the case to the 
Attorney-General or the Commissioner of Police and allow 
them to investigate the matter. He commented on the action 
of druggists in the city, who were not properly qualified, pre- 
scribing medicine, and he thought the Act of Parliament 
with reference to the matter was a dead letter as far as 
Belfast was concerned, and he considered that those who 
should see that the Aot was carried out were neglecting 
theirduty. In their verdict the jury strongly condemned the 
action of any chemist, druggist, or other persons prescribing 








medicines for the sick poor. At the opening meeting of the 
Ulster Medical Society, on Nov. 7th, attention was drawn to 
the above remarks of the coroner, who has always shown 


himself most friendly to the medical profession, and it was 
unanimously decided to refer to the council of the Society 
the consideration of this growing evil of prescribing and 
ulvertising druggists in Belfast. The Council is to bring 
up a report at a future date before the society, when it is 
certain that the whole subject will be fully discussed. 


The Treatment of Rabies. 

The Newry guardians having sent some persons to a man 
named McGovern for treatment (they having been bitten by 
rabid dogs), the Local Government Board have written point- 
ing out that McGovern’s residence is not a hospital within the 
meaning of Section 7 of the Act 25 and 26 Vict., cap. 83. If any 
expenditure from the union rates is contemplated with cases 
of persons bitten by a rabid animal an extraordinary meeting 
of the guardians will have to be summoned. It was finally 
decided by the board of Newry guardians not to pay 
McGovern’s bill until it should be seen how the patients got on. 

The Ulster Medical Society. 

The first meeting of the Ulster Medical Society for the 
session 1895-96 was held on Nov. 7th, when the incoming 
president, Professor Sinclair, F.R.C.S., delivered before a 
crowded audience of the profession his inaugural address. 
After thanking the members for the great honour they had 
done him, all the more appreciated by him as it was unani- 
mous, Professor Sinclair took as his subject the relationship 
between medicine and surgery in diseases of the Chlyo-poietic 
Viscera. He discussed the treatment of ulcer, dilatation, 
and cancer of the stomach, diseases of the intestines, 
appendicitis, &c., and gave a most judicious, suggestive, and 
practical address. At its termination he was awarded a 
very hearty vote of thanks, proposed by Dr. McKeown, and 
seconded by Professor Byers. The council have decided to 
hold the annual dinner on Nov. 28th, when it is expected 
there will be a very large attendance. 


The Night Nursing in the Lisburn Workhouse. 


An inquest was held in the Lisburn Workhouse on 
Nov. 11th in reference to the death of a man aged fifty, who 
was found dead in his bed on the morning of Nov. 10th. 
He had been sent into the infirmary by Dr. Alexander of 
Knocknadona Dispensary, suffering from intestinal obstruc- 
tion. He arrived between three and four o’clock P.M. on 
the 9th, and was seen by the nurses in charge at different 
times, but the medical attendant at the workhouse was not 
sent for. It came out in the evidence that there is only 
one night nurse, who is about sixty years of age, and 
she has charge of seven wards containing between 
sixty and seventy patients. The jury added a rider to their 
verdict calling the attention of the board of guardians to 
the inadequacy of the night nursing. Dr. Mackenzie 
(medical attendant of the workhouse) said that before his 
appointment there was no night nurse. The present night 
nurse came to the workhouse as a scrubber, and he recom- 
mended the guardians to appoint her, but he could not say 
he looked upon her as a competent nurse, and he thought the 
jurors were quite justified in appending the rider they did. 

Royal Hospital Sunday. 

At a special meeting of the clergy it was decided that the 
second Sunday in February be Hospital Sunday for the time 
to come in Belfast. There are in the city of Belfast 138 
congregations, and only 58 of these made a collection for 
the Hospital last year. It is hoped many more, if not all, 
will make a collection this year. 

Nov. 13th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Foreign Practitioners in Paris. 

From an analysis of the last census, published recently by 
M. Bertillon, it appears that the profession that attracts the 
most foreign votaries to Paris is that of medicine. There 
are, in fact, established in this city no fewer than 521 
| foreign medical men. This figure constitutes rather more 
than a sixth of the total number (2922) of Paris practi- 
tioners. The number of foreign residents in Paris being 
180,000, the proportion of foreign medical men to foreigners 
is about 3 per 1000, whereas that of French practitioners to 
the strictly Parisian population is only 1 per 1000. 


A Monument to Pasteur. 
The administrative council of the Pasteur Institute, at a 
| recent meeting, presided over by M. Bertrand, Permanent 
Secretary of the Académie des Sciences, decided to appoint a 
subscription committee, with a view to the erection of an 
| international monument to perpetuate the memory of Louis 
} Pasteur. 








id 
1d 


to 
od 





THE LANCET, ] 


PARIS.—BERLIN. 


[Nov. 16, 1895. 1261 





Medical Ministers. 

In this land of political instability, where a Cabinet 
Minister may awake and find himself one fine morning 
suddenly relegated to the enjoyment and freedom of 
private life, it is perhaps gratifying to find that our 
French confréres who mix in _ politics frequently 
advance themselves into the front rank. Thus in the Ribct 
Ministry, lately defunct, there were two members who 
could write M.D. after their names. The present Ministry 
also has two medical men in its ranks—viz., Dr. Viger and Dr. 
Combes. Dr. Viger is, indeed, becoming quite ‘tan old Par- 
liamentary hand,” having already exercised twice his present 
functions of Minister of Agriculture. He is, I believe, a 
most competent authority on things agricultural, and his 
energy in visiting country districts must be highly appreciated 
by farmers. Dr. Combes, when the Ministry was in the first 
throes of construction, held for a few hours only the 
portfolio of Public Works; but he has since assumed 
the duties of Minister of Public Instruction. We may 
almost count M. Berthelot, the eminent chemist, and now 
Minister of Foreign Affairs, as one of our own body. In the 
last Ministry of which he was a member he was a Minister of 
Public Instruction. By the way, Caran d’Ache has a most 
amusing series of caricatures in one of the daily papers. In 
them are illustrated in his usual comic manner the contor- 
tions of various foreign diplomats at a dinner given by the 
new Foreign Minister. The last caricature supplies an 
explanation of the horrible sufferings of the guests. 
M. Berthelot’s cook had unwittingly made use for culinary 
purposes of pans, &c., that had been until quite recently 
doing duty in his eminent master’s chemical laboratory. 

Experimental Congenital Malformations. 

MM. Charrin and Gley' have for the last five years been 
conducting in the country a series of experiments calculated 
to throw light on the influences of viruses on the offspring of 
the recipients. The experiments have been varied in such a 
way that either the male and female have been inocu- 
lated with the bacillus of blue pus or of its toxines, 
or only one of the animals has been inoculated. The 
results have not been uniform; most frequently there 
ensues sterility, abortion, or the birth of progeny that 
dies immediately. In rare instances the offspring sur- 
vive; more rarely still they are healthy. Until recently 
foetal deformities have not been noted, although certain 
rabbits born in these conditions remained dwarfed, and the 
bones of these undeveloped animals were provided with 
enormous epiphyses, the diaphyses being shortened. MM. 
Charrin and Gley are now, however, able to speak with 
authority on the malformatory power of cultures. They 
showed two rabbits born of a couple of which the male 
alone had received inoculations of sterilised cultures. Five 
rabbits were born, of which two were normal, and a third, 
whose ears were rudimentary, died in a few days. In the 
remaining two now shown to the Academy the ears com- 
prised only fragments with jagged upper edges ; the tails are 
only 2 centimetres long ; the external orifice of the vagina (one 
rabbit is a male and the other a female) is oblique ; and one of 
the limbs, the hinder in the male and the fore in the female, 
is much shorter than its fellow, the difference being 4 centi- 
metres. The shortened limb ends in a kind of stump, there 
being no proper foot or toes. It is interesting to notice the 
analogy between the degenerative effects of these cultures 
and the syphilitic virus, even when only the male progenitor 
is under its influence. The experiments go to prove that 
there is no special transmitted influence inherent in the virus 
of syphilis, seeing that other poisons have identical effects on 
‘the offspring. The experiments further elucidate the problem 
of heredity, and demonstrates the influence on the progeny 
of the modified cell, whose attributes are thus transmitted to 
the next generation. 

Nov. 12th. 








BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 
The Admission of Women to Medical Examinations 
ACCORDING toan article by Mrs. Bluhm, M.D., published in 
the Deutsche Medicinische Wochenschrift, there are only 
seven female medical practitioners in the whole German 
Empire, of whom four are in Berlin and one respectively in 





1 Académie des Sciences, Nov. 4th. 





Munich, Leipsic, and Frankfort. Some of the ladies are in 
good practice. They are, however, not permitted to take 
German degrees, but they have to gu abroad—usually to 
Switzerland—for the purpose of graduation. From a legal 
point of view their diplonia is of no value, and they are 
nominally unqualified, but they are nevertheless allowed to 
attend patients, as unqualified practitioners are not interfered 
with unless they pretend that they are in possession of legal 
diplomas. As I explained in my article on ‘* Medical Study 
in Germany,” which appeared in THE LANCET of Sept. 14th, 
1895, it is only pupils of the gymnasia who are allowed to 
become medical students; and before going to a uni- 
versity they have to pass the Abituwrienten-Examen. 
Hitherto there has been no gymnasium for females, 
and therefore the university portals have been closed 
to all ladies who could not afford to go abroad. A 
gymnasium for females has, however, now been established by 
private means in Berlin, and possibly its pupils will be 
allowed to pass the prescribec Abiturienten-Examen. More- 
over, by special order of the Minister of Public Instruction 
a young lady who applied for examination at the Liegnitz 
gymnasium has lately been admitted, and she will probably 
be the first recognised female medical student in this 
country. During last Parliamentary session the same 
Minister stated that the Government was considering the 
conditions under which ladies could enter on an academical 
career, and the advocates of the higher education of women 
are accordingly full of hope. 


Poisoning by Phenylhydrorylamine. 


The following case is described in the Deutsche Medicinische 
Wochenschrift of Oct. 14th by Dr. Hirsch and Dr. Edel, 
physicians to the Municipal Hospital of Charlottenburg, 
Berlin. A student of the technical academy, while working 
in the chemical laboratory, broke a bottle containing an 
alcoholic solution of phenylkydroxylamine (CgH;NHOH), 
which saturated his clothes and flowed over his abdomen 
and the inner side of his thigh. He felt at once 
an intense burning of the skin and retired to the 
lavatory to apply a cold-water bandage. About fifteen 
minutes afterwards he was found there in an almost 
helpless condition, being comatose and pulseless, with 
stertorous respiration and no reflexes of the cornea or pupils. 
When he was brought to the hospital the physicians believed 
him at first to be moribund. The alteration in the colour of 
the skin was very singular. The lips and mucous mem- 
brane of the mouth were greyish-blue, and the skin of the 
extremities was of an intense blue colour, which contrasted 
peculiarly with the cadaverous aspect of the other regions. 
There were also numerous reddish-brown spots on the hands, 
thighs, and abdomen, which did not disappear on pressure 
with the finger. Respiration was deep and regular, but 
the cardiac action was extremely weak. Injections of cam- 
phor, a hot bath, and other excitants having no visible effect, 
venesection was performed, and 300 c.c. of dark-brown, choco- 
late-like blood were drawn off. An intravenous injection of 
one litre of a solution containing 0°3 per cent. chloride of 
potassium and 0°4 per cent. bicarbonate of potassium was 
given immediately afterwards, whereupon the pulse and 
respiration rapidly improved, and the patient in course of 
time regained consciousness. He vomited a large quantity 
of brown-coloured mucous fluid. During the first hours no 
urine was passed, and the catheter had to be used; the urine 
thus evacuated contained much albumin and a rather large 
quantity of casts. During the first day the skin retained 
its peculiar colour. The patient passed a comfortable night, 
and on the following day, though still very weak, he felt 
quite well. The pulse became better, the urine was voided 
spontaneously, and the albumin and casts disappeared on 
the following day. The lips were now of a pale-rose colour, 
the skin was very pale, and on the third day the normal 
aspect was restored. The patient soon recovered and was 
able to leave the hospital. Microscopical examination of the 
blood proved that the form of the red blood-corpuscles 
was not changed, but that the hemoglobin had almost 
completely left them, and the spectroscope showed 
that the hemoglobin was altered into methwmoglobin, 
to which was due the brown colour alike of the blood, 
the vomited matter, and the little spots on the skin. 
The case is very like one of poisoning by nitrobenzol, from 
which phenylhydroxylamine is derived. The alterations of 
the colour are characteristic of both drugs, but nitrobenzol 
never acts as quickly as the other. In the cases of nitro- 
benzol poisoning hitherto described the full toxic action 
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did not appear before one or two hours; but in the present 
case the patient was in a helpless state in fifteen minutes, 
the poison having been absorbed by the skin only and not by 
the stomach. The characteristic smell of oil of bitter almonds 
was also absent. Phenylhydroxylamine is, therefore, a 
violent poison, which rapidly acts on the blood, the heart, and 
the kidneys. 
New Regulations for Private Lunatic Asylums. 

The irregularities in private lunatic asylums which were 
disclosed by the Mellage trial, me ntioned in THE LANCET of 
June 15th, 1895, and some other serious charges made by the 
lay press against these institutions, have induced the Govern- 
ment to issue new regulations, the principal feature of which 
is that no patient may be received into an asylum without a 
certificate from the medical officer of health of the district 
(Kreisphysicus). In cases of emergency any other physician 
may give this certificate, the district officer of health 
being informed of the fact within forty-eight hours, 
so that he may examine the case and decide whether 
the patient shall remain in the asylum or be released. 
Notice is also to be given to the district court of law in order 
that the formal ‘‘ declaration of insanity ” (Entmiindigung) 
required by the civil law may be executed. For the release 
of violent lunatics the consent of the district medical officer 
is required, and he is responsible for his decision. No 
medical man may in future superintend an asylum unless he 
possesses a special knowledge of lunacy. In every asylum 
containing more than fifty patients a resident physician is to 
be appointed ; if there are more than a hundred patients a 
second resident medical man is required. ‘lhe proprietor of 
the asylum, if he is not himself a medical man, may not 
exercise any authority in medical questions. Asylums are 
to be inspected without previous notice twice a year by 
the district officer of health, and once a year by the Visiting 
Commission, consisting of medical men and lawyers. It is 
doubtful whether public uneasiness will be allayed by 
these regulations, for some of the most serious charges were 
made not against private but against public asylums, and 
to these the regulations do not extend. 

Attempted Murder of a Medical Officer by a Lunatic. 

Dr. Schiifer, chief medical officer of the provincial lunatic 
asylum at Lengerich, Hanover, was recently, during his 
morning visit, attacked in the wards by a patient and 
seriously wounded in the neck with a knife. It is not yet 
certain if Dr. Schiifer’s life will be saved. 

Nov. 13th. 








ROME. 


(FROM OUR OWN CORRESPONDENT.) 


Red Cross Extension 

RATHER more than two years ago a Congrés Inter- 
national de Samaritains was in contemplation with the 
object of extending to civil calamities the organisation and 
resources of the Red Cross for military ones. The project 
had many sympathisers and supporters not only in the lay 
but in the professional journals. Hu LANCET of Sept. 2nd, 
1893, took part in the discussion and asked very reasonably : 
‘‘Is it only in war that men are injured en masse, that 
human life is endangered so as to require immediate succour 
on an unforeseen scale, that villages and even towns are 
visited by disaster, social as well as physical, that in a 
night or in an hour whole populations may be made homeless 
or subjected to frightful privations’? Are there no such 
things as mining accidents, as earthquakes, as inundations, 
as famines, as epidemics, as long-continued cold or heat, 
or conflagrations, or the thousand and one casualties 
by which the one-half of a city or countryside 
may be suddenly thrown on the active sympathies and 
benevolent aid of the other?" To such questions the answer 
was all too immediate, but the mode of meeting the situation 
they pointed to was not so easily settled. The utilisation of 
the Red Cross Societies, local and central, at first seemed a 
ready way out of the difficulty, but the proposal was met by 
the determined opposition of the magnates of the Red 
Cross itself—nowhere more than at its headquarters in 
Geneva. The civil communities, they practically said, 
raust look after their own ‘* wounded” and expect no 
reciprocity of aid from a service which is constituted 
solely to mitigate the horrors of war. So effective was this 
opposition that the contemplated Congress, whose seat 





was to have been Vienna, never met at all; but, neverthe- 
less, the discussion which grew out of the proposal was not 
without its fruits. Italy, which justly claims priority in the 
conception, if not the actuation, of the Red Cross, had 
already taken the initiative in the direction desiderated ; and 
her White Cross, instituted tentatively some seven years 
before, assumed fresh life and energy from the renewed ven- 
tilation of ‘‘ How to relieve the sufferers in that social warfare 
ever waged between man and circumstance.” Some account 
of the development of this movement, particularly in Upper 
Italy, was given in these columns as recently as Oct. 19th, 
and to-day I have to add a further indication of the 
vitality it is exhibiting. This month, in Rome her- 
self, there has been opened an ‘arruolamento” (enrol- 
ment) of fifty ‘‘ volontari sanitari” for service under 
the White Cross, subject to the conditions laid down 
in the ‘* Statuto” of the society. After an ‘ alunnato ” 
(pupilage) of six months these sanitary volunteers will be 
entitled to enrolment in the effective ‘‘ Corpo dei Volun- 
tari,” and will enjoy all the rights of the society, including 
those of the ‘*Cassa di Previdenza” (mutual relief fund). 
The uniform of the volunteers, an effective garb of cloth and 
linen (panno e tela), is furnished gratuitously from head- 
quarters, and a number of privileges are attached to the 
service, which, besides its humanitarian attractions, must. 
tend to recruit its ranks from honourably aspiring citizens. 
Full particulars of the organisation and objects of the White 
Cross, for all who are interested in the movement, may be 
obtained from the Secretary, at the society’s headquarters in 
Rome, Via delle Zoccolette, No. 62. 
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Russian Medical Socicties. 


THE number of medical societies in Russia is considerable, 
and is constantly being added to. Seven years ago there 
were only 80 such societies, now they number some 120. 
There is scarcely a town of any size or importance which 
does not possess one at least. In Moscow there are eleven ; 
in St. Petersburg sixteen; the Caucasus has its Imperial 
Caucasian Medical Society, founded in 1864 and meeting 
two or three times a month in Tiflis, as well as three 
lesser societies; the Terek Medical Society in Vladi- 
kavkaz (the capital of the Northern Caucasus) founded 
in 1891; the Medical Society in Kutais, a year younger ; 
and the Society of Medical Practitioners in Baku, 
instituted only last year. Even Siberia possesses eight 
medical societies. The oldest of these, the Society of 
Medical Practitioners in Eastern Siberia, meeting in Irkutsk, 
dates from 1863, although it had existed unofficially for five 
years before that date. In 1864 the Physico-Medical Society 
was formed in Tobolsk; eight years later the Society of 
Vladivostok Naval Surgeons came into,existence ; in 1883 
the Omsk Medical Society; in 1886 the Society of Prac- 
titioners in the Yenisei Government, meeting in Krasnoyarsk ; 
in 1889 the Society of Biologists and Medical Prac- 
titioners in the University of Tomsk; in 1892 the 
Society of Medical Practitioners in the South-Ussuri 
region, meeting in Vladivostok ; and, finally, in the same 
year the Transbaikal Medical Society was inaugurated in far- 
away Tchita, close to the Mongolian borders. The oldest 
institution of the kind in European Russia is the Physico- 
Medical Society in the University of Moscow, dating from 
1804. Only one year younger is the Imperial Vilna Medical 
Society, instituted when Vilna still possessed that University 
of which she was forcibly deprived later as a punishment for 
the part she took in the famous rebellion of 1833. Another 
Polish society, the Warsaw Medical Society, can boast a 
respectable ay ge, dating back to the year 1821. In St. Peters- 
burg the oldest is the German Medical Society, the Deutscher 
Aérztlicher Verein, formed in 1819. Last session this society 
had but 6 honorary and 25 ordinary members. Many times 
larger is the Society of Russian Medical Practitioners, number- 
ing 70 honorary and 230 ordinary members, founded in 1833, 
and now under the presidency of Professor Popof. This, it may 
be noted in passing, is one of the very few medical or other 
learned societies whose date of foundation falls within 
the thirty years of the Emperor Nicholas’s reign (1825-56). 
During that reactionary period all intellectual initiative was 
sternly discouraged. Only two other medical societies— 
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one in Kief (1840) and one in Odessa (1849)—date from his 
reign. The failure of the Crimean War and the death of 
Nicholas were followed by a revival of intellectual activity 
and freedom of thought. A number of medical societies 
still existing were founded in the late fifties and early 
sixties. Of these may be mentioned the Society of 
Naval Surgeons in St. Petersburg, instituted in 1858; 
similar societies in Cronstadt and Nikolaef in 1859; the 
St. Petersburg Society of Medical Practitioners and the 
Society of Russian practitioners in Moscow in the same 
year; and societies founded in Nijni-Novgorod, Kharkof, 
and Yaroslav in 1861; in Tula and Kursk in 1862; in Arch- 
angel, Mogilef, and Orel in 1863; and in fifteen other towns 
between the last-named date and 1870. Many of these 
early societies had dispensaries attached to them for the free 
treatment of the poor, and were quite as much philanthropic 
institutions as learned societies. This is the case even to the 
present day with some Russian medical societies. ‘Two other 
peculiarities of, at least, some Russian societies are worth 
mention : these are the admission of the lay public to the 
meetings, and the appearance in the lay press of reports of the 
societies’ discussions. The advantage, or propriety, of these 
practices is strongly questioned by some members, even of 
societies in which they prevail. The annual subscription to 
Russian medical societies varies considerably—the lowest is 
3 roubles,' the highest (that of the Moscow Surgical Society) 
is 25 roubles ; either 5 or 10 roubles is the usual subscription. 
Almost all Russian medical societies publish their Transac- 
tions (Protekelui or Trudui) annually, or more often in 
paper-covered volumes. 
Prevalence of Infectious Disease in St. Petersburg. 

There has been an unusual prevalence of zymotic disease in 
St. Petersburg during the past few weeks. The municipal 
authorities have hospital accommodation for 2570 patients, 
but at the present moment they have no less than 3258 cases 
on their hands, of which some 1500 are said to be suffering 
from typhoid fever. Scarlet fever and diphtheria are also 
unusually prevalent. To provide for the excessive influx of 
patients the authorities have converted an unoccupied 
duilding which was at their disposal into a temporary 
hospital, to which cases of more or less chronic character 
have been removed. 

The Force of Example in Suicide. 

The ‘‘infectiousness” of certain forms of suicide is well 
known, and has been curiously illustrated recently in this 
city. In the month of September three young girls threw 
themselves from high windows on to the pavement intending 
to kill themselves. It is a remarkable fact that though one 
threw herself from the third storey, one from the fourth, 
and one from the fifth, all have recovered from their injuries. 
These were naturally severe, including fractures of the 
wrists, legs, and jaw and concussion of the brain. The 
youngest of the would-be suicides was aged twelve and the 
eldest nineteen. 

The Proposed Changes in the Russian M.D, Degree. 

With regard to the proposed changes in the Russian M.D. 
degree, the statement in my last letter? that the Medical 
Council had decided to make those changes was rather 
premature. No final decision has yet been come to, and the 
scheme has been again referred to the Army Medical 
Academy, who will discuss it at a meeting to be held 
to-morrow. 

St. Petersburg, Oct. 27th (Nov. 8th). 








EGYPT. 


(FROM OUR OWN CORRESPONDENT.) 


Cholera News. 

THE daily bulletin of yesterday gives the whole number 
of cases since the beginning of the outbreak as 584, and of 
these no less than 443 died. Since yesterday there have been 
24 new cases to be added to 65 already under medical care, 
and 24 cases have died in the various ambulance (hos- 
pitals, besides 28 deaths in private houses. News from 
some of the districts takes two or three days to 
reach Cairo, because of the absence of telegraphs. 
The cholera is still entirely confined to Damietta and to one 


1 A rouble is equivalent to rather more than 2s. 
2 THe Lancet, Oct. 26th, 1895. 





neighbouring village, and to the province of Dakahlieh, in 
which there are several infected villages. The disease has 
not spread to the large towns in the vicinity, and the nearest 
distance from any infected area to Cairo is about 100 miles, 
or at least twelve hours by express train and steamer. I 
specially mention this because letters and telegrams are con- 
stantly arriving from England asking whether the cholera still 
exists and whether visitors may safely arrive. The disease, 
since it was first taken seriously in hand, has shown no tendency 
to spread during the last fortnight, and the increase in the 
number of cases is entirely due to the energy of the English 
medical men on the spot, who are searching out every pos- 
sible case. In times of epidemic it is obvious that many 
deaths from ordinary causes are reckoned as cholera, 
but, on the other hand, the slight cases of the disease 
are not recognised, and therefore do not go to swell 
the statistics. It is obviously better that too many, rather 
than too few, of the doubtful cases should be officially 
returned as cholera. All observers agree that this outbreak, 
both clinically and bacteriologically viewed, is remarkably 
mild, and, in view of the energetic means taken for 
stamping it out, it must shortly cease to exist from 
lack of material. So long as it continues to slumber and 
to make no headway against the abundant and pure 
water-supply, and so long as it continues to be contined to 
its present localised area, where only the poorest inhabitants 
furnish victims, I see no reason why European and American 
visitors should not carry out their intention of coming to 
Egypt. The general health of Cairo and of the rest of 
Egypt, as shown by the death returns, was rather better last 
month than in the month of October of previous years. The 
resident families are all returning from Europe, and a con- 
siderable number of tourists Lave already arrived. 
Cairo, Nov. 6th. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Antitorin as a Preventive of Diphtheria. 

THE report of the New York Board of Health7on the treat- 
ment of diphtheria with antitoxin, just published, covers the 
first nine months of the present year and the corresponding 
portions of the four preceding years. In 1895 antitoxin has 
been manufactured in the department’s laboratory and has 
been extensively, though by no means universally, used as a 
remedy for the disease. In the preceding years it was, of 
course, not used. Statistics in the report show that in the 
four years before the introduction of antitoxin the per- 
centage of cases of diphtheria terminating fatally ranged 
from 30°67 to 37:34, and averaged 34°63, while in 1895, under 
partial treatment with antitoxin, it fell to 19°43. That is, 
there was a reduction of the death-rate by 43°94 per cent. 
Had antitoxin been used, therefore, in the four preceding 
years with such effect as in 1895, more than 3000 lives 
would have been saved. A peculiar feature of the report is 
its statement of the enormous increase in the number 
of cases of diphtheria—or of diphtheria and croup, for 
the report covers both—during the last two years. 
In 1891 there were 3686, in 1892 4156, and in 1893 
4721. The last was the largest number up to that 
date and showed the highest death-rate—viz., 37°34 per 
cent. ; but in 1894, when antitoxin was being experimentally 
used, the number of cases rose to 7446, and the death-rate 
fell to 30°67, and in 1895, with the new remedy extensively 
administered, the number of cases rose still further to 
7921, and the death-rate fell to 19°43. The only ex- 
planation of this would seem to be that since the intro- 
duction of antitoxin a great many children suffering 
from light and trifling attacks have been treated and re- 
ported as suffering from actual diphtheria. They have re- 
covered as they would have done without antitoxin and 
thus have given that remedy credit which it does not deserve. 
This view is strengthened by the fact that the actual number 
of deaths during nine months of 1895 has been 1643, or only 
a trifle less than the average of the four preceding years, 
which was 1734. 

Sanitary Management of Cholera in Japan. 

A New York reporter gives the following account of the 
management of an outbreak of cholera in a village of Japan 
by the sanitary police. A large plain box lined with zinc 
was brought. The body was hastily placed in it, a liberal 
supply of quicklime was pitched in, the lid was screwed 
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down, and away the cart and its load went. Meantime disin- 
fectants had been brought up. The poor wife and three 
children were divested of their scant clothing, hurriedly 
washed with some anti-microbe preparation, wrapped in fresh 
cotton kiminos, and sent to a place of care and detention in 
the neighbourhood. The work of burning every particle of 
clothing and bedding and matting then began in the back- 
yard, a bonfire being made for the purpose. Every particle 
of excrementory matter on the premises was thrown upon this 
blazing pile. Then the whole premises were thoroughly 
saturated with disinfectants of the most approved character, 
the house was closed, and a policeman was left in charge to 
keep the people off the premises. The officer in charge 
stated that if the epidemic had been showing a disposition 
to increase this house would have been burned to the ground. 
The scant furniture and belongings of a Japanese house of 
the poorer class enable the police to carry out their regula- 
tions at no very great cost. The latest figures officially 
touching cholera in Japan place the total number of cases 
to date at 48,129, and the total number of deaths at 32,848. 
Report on Vivisection. 

Ata recent meeting of the American Humane Association 
there was a report of a medical committee which for several 
months has been engaged in sounding public sentiment in 
regard to vivisection. Over 2000 expressions of opinion were 
obtained from leading physicians, teachers in medical colleges, 
authors, clergymen, college professors, and presidents. Of 
these only about one-eighth were in favour of unrestricted ex- 
perimentation upon living animals, the large majority being 
for absolute prohibition, or for such restrictions by law as 
should limit vivisection to painless operations or those having 
a definite relation to the treatment of human ailments. A 
preponderance of sentiment appeared to be favourable to a 
statement of opinion which declared ‘‘ that only a great and 
definite advantage to the interests of humanity can justify 
vivisection at all,” and which condemned as cruel and 
wrong ‘the infliction of torment upon living animals, simply 
to illustrate well-known physiological facts, or as a method 
of research into curious physiological phenomena which 
have no conceivable relation to the cure or treatment of 
disease.” 

Important Order of Government in relation to the Rarporta- 
tion of Meats. 

The Secretary of the Interior has issued the following 
order: -‘*It is ordered that from and after Sept. 16th, 1895, 
all beef offered for exportation, whether fresh, salted, or 
canned, corned or packed, shall be accompanied by a certifi- 
cate showing that the cattle from which it was produced were 
found free from disease, and the meat sound and wholesome, 
by an inspector of this department. And in order that it 
may be determined whether all beef exported has been so 
inspected and found to be sound and wholesome it is further 
ordered that the meat of all other species of animals, which 
for any reason does not bear the inspection tags and stamps 
of this department, shall be packed in barrels, cases, or other 
packages, which are legibly marked in such a manner as to 
clearly indicate the species of animal from which the meat 
was produced. Meat which is not so marked, and which is 
not accompanied by a certificate of inspection, will be classed 
as uninspected beef, and will not be allowed exportation. 
Notice is hereby given to all exporters of meat, whether said 
meat is fresh, salted, corned, packed, or otherwise prepared, 
and to owners and agents of vessels upon which said meat is 
exported, that no clearance can be given to any vessel having 
on board said meat until the provisions of this order are com- 
plied with.” 

Oct. 26th. 











FoorraL. Casvattres.— Last week the following 
accidents occurred :—In a match, at Chichester, between two 
local junior clubs, the left forward of one of the teams frac- 
tured his left clavicle. While playing against the Weston- 
super-Mare team, the Bristol wing three-quarters fractured 
his nasal cartilage. During a game, at Langton, Stafford- 
shire, a youth received injuries from which he died a few 
days later. Ina match between the Addlestone and Guild- 
ford Reserve teams, the Guildford goalkeeper dislocated his 
humerus. On Saturday last, while playing in a Scottish 
League match at Greenock, the Renton Club centre half- 
back fractured his leg. A similar accident occurred to the 
right wing forward of Motherwell, and in another match a 
player of the Linthouse team fractured his clavicle. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





An ordinary meeting of the Council was held on the 14th 
inst., the President, Mr. Christopher Heath, being in the 
chair. 

The PRESIDENT reported to the Council the proceedings at 
the annual meeting of the Fellows and Members, and stated 
that in addition to eighteen Members of the Council there 
were present forty-six Fellows and seventy-eight Members. 

The consideration of the resolutions in favour of an 
Amended Charter was deferred. 

» The Council proceeded to the further consideration of the 
Memorial from the London School of Medicine for Women, 
and it was resolved that— 

‘** The Council of the Royal College of Surgeons of England, 
although in favour of granting the petition of the officers and 
teachers of the London School of Medicine for Women, do 
not see their way to admit women to the Conjoint Examina- 
tion in face of the adverse vote of the meeting of the Fellows 
and Members of this College and the expressed opinion of 
the Royal College of Physicians.” 








Medical Helos. 


Roya, CoLLEGE oF SurGEONS oF ENGLAND.— 
The following gentlemen passed the First Professional 
Examination in Anatomy and Physiology for the Diploma of 
Fellow at a meeting of the Board of Examiners on Monday, 
Nov. 11th, viz. :— 

Henry Brunton Angus, L.R.C.P. Lond., M.R.C.S. Eng., University of 

Durham College of Medicine; Albert Edwin Hayward Pinch, 

L R.C.P. Lond., M.R.C.S. Eng., and Henry Talbot Sidney Aveline, 

L.R.C.P. Lond., M.R.C.S. Eng., University College, Bristol; Robert 

Forsyth, M.B., R.U.1I., Queen’s College, Belfast, and Owens College, 

Manchester; Joseph Faulkner Dobson, Yorksbire College, Lee.ts; 

Herbert Alexander Bruce, Toronto University ; and Howard Henr 

Congreve Dent, Masons College, Birmingham and St. Bartholomew's 


Hospital. 
Thirteen gentlemen were referred for six months. 





Tuesday, Nov. 12th :— 

Albert Paling, M.B. Lond., L.R.C.P. Lond., Lg tag and 
Frank Mannington, Middlesex Hospital; Robert Earle Newton, 
M.B., M.S. Glasgow, L.R.C.P. Lond., M.R.C.S. Eng., Glasgow 
University and St. Bartholomew's Hospital; James Battersby, St. 
Mungo’s College, Glasgow ; John Mooney, Owens College, Man- 
chester; James Midleton Graham Swainson, Westminster Hos- 
pital; Perey Edgar Tresidder, L.R.C.P. Lond., M.R.C.S. Eng., Guy's 
Hospital ; and Bran Richard Frazer, London Hospital and Oxford 
University. 

Twelve gentlemen were referred for six months. 

Wednesday, Nov. 13th :— 

Edwin Gilbert Emerson Arnold, L.R.C.P, Lond., M.R.C.S. Eng., 
St. Thomas’s Hospital and Durham University; Cyril Wace, 
L.R.C.P. Lond., .R.C.S. Eng., and Robert Macnamara Cowie, 
King’s College, London; Harold Wilson Bruce, William Tayler 
Milton, Ferdinand Stanley Batchelor, Guy’s Hospital; Thomas 
Caldwell Litler Jones, William Joshua Harding, and Egbert Coleby 
Morland, St. Bartholomew's Hospital; John Edwin Ford Palser, 
London Hospital ; and Reginald Cecil Bligh Wall, London Hospital 
and Oxford University. : 

Nine gentleman were referred for six months, 

The following are the arrangements for the Final Fellow- 
ship, for which forty-two gentlemen have entered their 
names :— as 

Monday, 18th.—Written Examination, 1.30 to 5.30 p.m., at Examina- 


i fall. 
Tuesday, 19th. —Clinical Examination, 2.30 to about 6.30 p.M., at 


tion Hall. : 

Weta. 20th. Operations, 1.30 to about 6 p.m., at Examination 
HM. 

Quechee, 2Qlst.—Surgical Anatomy, 2 to 4 P.M., at Examination 


pone, 22nd.—Vivd voce Examination, 5 to 9.15, at'fRoyal College of 


Ss Ss. ° 
Candidates will be required to attend on each of the above-mentioned 


days. 

Tne Duke of Westminster has forwarded a 
cheque for £600 to the Chester Infirmary, the amount of fees 
paid by visitors for viewing Eaton Hall. 
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Curist’s HosrmraL: Preex’s Prize Essays. 
It will interest some of our readers to know that more than 
one hundred and twenty copies of the book, ‘t The Christ's 
Hospital Controversy,” have been applied for by intending 
competitors for these prize essays, recently advertised in our 
columns, and which are to be sent to Messrs. Causton and 
Sons, Eastcheap, before the end of the year. 


University oF Oxrorp.—The Regius Professor 
of Medicine gives notice that both the examinations for the 
Degree of Bachelor of Medicine will commence at 10 A.M. 
on Friday, Dec. 6th, in the Examination Schools. The 
secretary to the Boards of Faculties will receive the names 
of candidates—either by letter or from the candidates in 
person—at his office in the Clarendon-building, Broad- 
street, at any time not later than 10.30 A.M. on Friday, 
Nov. 22nd. 


THe Boroven Hosprrat, Burron.—The new 
lorough Hospital for Infectious Diseases, Burton, was 
formally opened on Nov. 6th by Mr. Parker, the Mayor. The 
site, which is freehold, contains an area of about nine acres, 
and is called Outwoods Hill Field, one of its sides forming 
the borough boundary. ‘The buildings for the accommodation 
of patients comprise a scarlet fever pavilion and an isolation 
block. The former contains two wards, each 60ft. long, 
26 ft. wide, and 13ft. high, providing space for ten beds, and 
having in addition a small room for a patient who may 
require separate accommodation. ‘Twenty-two beds for 
scarlet fever are thus provided. The isolation block contains 
two wards of three beds each and two wards of two 
beds each, well isolated from each other, so that 
either cases of a doubtful nature or two different classes of 
infectious disease may be placed in them. The other build- 
ings are (1) the administrative block, which is two storeys 
high, and contains the committee-room, dispensary, kitchen, 
linen room, and accommodation for the matron and nine 
nurses, besides the servants; (2) a block comprising the 
laundry, disinfecting room (with Washington Lyon’s high- 
pressure steam apparatus), the mortuary, post-mortem room, 
&c.; (3) the discharged patients’ bathroom; and (4) the 
entrance lodge. The Local Government Board has authorised 
the raising of a loan of £11,500, being the estimated cost of 
the nine acres of land and the buildings when finished. 


THE SrxtH INTERNATIONAL VETERINARY Con- 
GREss.-—— The Sixth International Congress of Veterinary 
Surgeons was held at Bern, Switzerland, from Sept. 16th to 
the 21st, when some conclusions were arrived at with regard 
to animal diseases of a contagious kind, which have a par- 
ticular importance now so much attention is directed to the 
subject. One of the subjects discussed was the necessity 
for instituting an international veterinary sanitary service 
and the publication of an international bulletin on the 
contagious diseases of the domestic animals. This was 
unanimously adopted. The employment of mallein in the 
diagnosis of glanders was considered, and it was decided 
by 49 votes against 39 that this substance is an excellent 
means for ascertaining the existence of the disease in 
suspected cases, and that its systematic application in 
infected stables is the best measure for ensuring the 
extinction of glanders. Professors Nocard and Bang proposed 
that as tuberculin is a valuable means for diagnosing the 
existence of tuberculosis in animals and may render the 
greatest service in combating that malady, its employment 
should not be abandoned on the pretext that it mayaggravate 
it, this being adopted by a large majority, while another 
proposal by Professor Nocard, to the effect that Governments 
should prescribe the use of tuberculin in places where 
tuberculosis is present, was carried by 73 votes against 25. 
It was decided that preventive inoculation is an indis- 
pensable measure in the suppression of the destructive swine 
plague. With regard to the use of the flesh of animals 
affected with tuberculosis it was decided—(1) that measures 
should be adopted for controlling the issue of flesh derived 
from tuberculous animals, and that if such flesh be seized 
compensation ought to be made to the owners if they have 
submitted to the sanitary measures; (2) that seizure should 
take place when the tuberculous lesions, by their extent and 
their character, render the flesh dangerous (adopted by 89 
against 8 votes); (3) that this flesh should not be sold 
if it is that of an emaciated animal, appears to be unhealthy, 
if the lesions extend to the muscles, or important lesions 
are found in several of the viscera; (4) that it is desir- 
able that the flesh of tuberculous animals recognised as fit 
or consumption as food shall only be exposed for sale in 








special stalls and have a notitication of its character, or shall 
have been submitted to efficient sterilisation ; and (5) that 
the different Governments should favour as much as possible 
the institution of apparatus for sterilising flesh. It was 
also decided that the various countries ofticially represented 
should have their attention directed to the necessity of 
everywhere making general the inspection of meat. In con- 
nexion with the latter decision it was also accepted, by 80 
votes against 8, that in each country there should be a com- 
mission appointed to determine precisely in what cases the 
abattoir inspectors shall allow to be sold or seize a portion 
or the whole of the carcase of an animal in which the exist- 
ence of tuberculosis has been discovered on examination. 
In view of the unsatisfactory condition of veterinary ana- 
tomical nomenclature, the section of the congress detailed to 
give an opinion as to the necessary steps to be taken to 
remedy it, reported that the Nomina Anatomica of His be 
recognised as a basis for an international Latin nomen- 
clature of veterinary anatomy, and that the work of adapta- 
tion, as well as the creation of new Latin denominations, 
should be allotted to certain anatomists of the countries repre- 
sented, with the right of co-optation. This recommendation 
was unanimously adopted, and gentlemen were appointed to 
undertake this task, these being MM. Miiller of Berlin, 
Arloing of Lyons, Lorge of Brussels, Sussdorf of Stuttgart, 
Schmalz of Berlin, Martin of Ziirich, Rubeli of Bern, and 
Szakall of Pesth. 


Tue Dirrusion or SMALL-pox.— With the 
advent of autumnal weather the small-pox now for a long 
time endemic in London has not hitherto shown much dis- 
position to spread, but in the two weeks ended with last 
Saturday there was some increase over recent preceding 
weeks, the cases removed to hospital having been 29 and 
14, and thus more than the total of the three weeks pre- 
ceding, wherein the removals had been severally 9, 7, and 
14. The attacks were diffused over the weeks unequally ; 
thus we hear of 4 cases one day, followed by none on the 
next day, then 6 and 5 on succeeding days, and so on. The 
total of cases remaining under treatment is, however, 
steadily declining. The number on Saturday last was only 
78, a fall from 106 in one week, and from upwards of 200 
in early October. There was 1 death registered in each 
of the two weeks on board the hospital ship Atlas, one 
being that of an unvaccinated girl who came from Battersea, 
and the other that of another unvaccinated girl aged twenty- 
four years who came from the Newington sanitary area. 
In the borough of West Ham there has of late been some 
amount of small-pox, the cases occurring there largely 
augmenting the admissions to the ships down the river, and 
in the two weeks under review there have been 2 deaths 
there. The number of defaulters in the district has largely 
increased during recent years, information now coming to 
hand showing that in two districts in the union there 
have been, in one 6191 defaulters under the Vaccina- 
tion Acts in five years, and in another 2163 de- 
faulters in less than two years. In Wiltshire there has 
been an outbreak of small-pox at Barford St. Martin, 3 
cases occuring in two adjacent houses, the initial attack 
being in a woman who had been residing in Bristol, the in- 
fection being apparently carried to her neighbour, and later 
to his infant daughter. Two empty cottages, far removed 
from dwellings, were at once rented by the Wilton Rural 
District Council, and the patients removed thither, vaccina- 
tion being enjoined on the public. In Derby the medical 
officer of health has just published a report on the two 
small-pox outbreaks of the — year, the 89 cases being 
divided into 62 vaccinated non-fatal cases, and 27 un- 
vaccinated cases, with 8 fatalities, or just on 30 per cent. 
of attacks among the unvaccinated patients. The vaccinated 
cases remained on an average 31 days in hospital, and the un- 
vaccinated 46, or more than a fortnight longer. The small-pox 
outbreak at Trawden has now subsided, there being at the 
beginning of this month only 3 patients in the hospital at 
Catlow. At Bacup a case has arisen in a young man, whose 
fellow lodger has been revaccinated and placed in quarantine ; 
the patient himself has been isolated in the Sourhall hospital. 
During the last quarter there were in England and Wales 
99 deaths from small-pox, of which 31 belonged to London, 
17 to Oldham, and 21 to the West Riding of Yorkshire. In 
Ireland in the same period the deaths from small-pox, which 
had been 98 and 24 respectively in the two previous quarters, 
further fell to 14, and of these 12 were in the Dublin 
registration district. In the last two completed weeks 
of last month the admissions to Dublin hospitals had 
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been six in all, and there was one death—namely, that of 
an unvaccinated infant. On the several Saturdays of the 
four weeks ended with Oct. 26th the patients remaining under 
treatment were 27, 24, 24, and 18, and in the week next sue- 
ceeding the admissions were 3, the discharges 4, and 1 
death occurred (that of a vaccinated adult), leaving 16 cases 
in hospital, so that the disease, whilst still lingering in the 
city, makes no headway. 

Tue ALexanpra Hosprran at Ruyt.—A depu- 
tation of the Rhyl Urban District Council on Nov. 11th laid 
before the Duke of Westminster a request that the hospital 
should be erected on a site in the Marine Drive instead of the 
present site on the Promenade. In order to induce the 
Hospital Committee to accept the proposal the council 
offered £2600 and the owners of adjoining property a further 
sum of £800. The Duke of Westminster pointed out that 
the council's offer was not very liberal, and that by accept- 
ing it the committee would sustain a loss of several hundred 
pounds ; the matter would, however, be considered. 


RoyaL Ixsrrrviioxy.—The Christmas course of 
lectures adapted to a juvenile audience at the Royal 
Institution will be delivered this year by Professor John 
Gray McKendrick, M.D., LL.D., F.R.S., Professor of 
Physiology in the University of Glasgow, and formerly 
Fullerian Professor of Physiology in the Royal Institution. 
The subject will be Sound, Hearing, and Speech, and the 
lectures will be experimentally illustrated. The first lecture 
will be delivered on Saturday, Dec. 28th, at three o'clock, 
and the remaining lectures cn Dec. 3lst, 1895, and on 
Jan. 2nd, 4th, 7th, ‘and 9th, 1896. 


Dirutuerta iN Lonpon.—In London proper 
and the suburban districts forming the ‘tGreater London” 
of the Registrar-General, there were registered last week no 
fewer than 103 deaths from diphtheria, and of these the 
county of London contributed 75, the totals for the 
county in preceding weeks having been respectively 
76, 61, and 72. Last week the number exceeded 
the corrected average for the forty-fifth week of the 
years 1885. 94 by 32 deaths, and thus manifested an increase 
of nearly 75 per cent. The seriousness of this continued 
state of things cannot be gainsaid. As usual, all but 
a very few of the deaths occurred in young persons 
between the ages of one and twenty years, and the 
sanitary areas furnishing the largest numbers were Isling- 
ton with 7, and Kensington, St. Pancras, Chelsea, and 
Greenwich each with 6 deaths. The admissions were again 
little over 100 cases in the week, a quite disproportionate 
number, having regard to the amount of the disease 
throughout the metropolis; and the number of patients 
remaining under treatment on Saturday last, 683, was 
but slightly in advance of previous totals — namely, 
675 and 671. Of the 18 deaths in the outer ring, 7 
took place in persons belonging to Edmonton, and 3 in 
residents in Wimbledon districts. ‘The malady is apparently 
affecting suburban localities on all sides ot London, and 
we hear of it from time to time in more remote parts of 
the home counties, 








Appointments. 


Successful applicants for Vacancies, Secretaries s of Public Institutiona, 
and others possessing information suitable for this column, are 
invited to forward it to Tue Lancer 0 fice, directed to the Sub- 
Riditor, not later than 9 o'clock on the 1: nuraday morning of each 
week for publication in the next number. 


Apams, F. E., M.D., M Ch. Irel., D.P.H. Camb., has been appointed 
Medical Officer of Heaith for the combined Sanitary Districts, 
Herttord. 

Anprerson, D. A., L.R-C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
a Medical Oaee er for the Cuckfield Sanitary District, Tees- 
dale Union. 

Arcuer, H. R., M.D. Lond. L.R.C.P., M.R.C.S., has been reappointed 
Medical — ver for the No.1 Sanitary District of the Royston Union. 

Beriyy, J. A., L.RLC.P. Lond., M.R.C.s., bas jbeen appointed Resident 
Surgical Om. er to the Children’s Hosp ital, Birmingham. 

Brevas, R., L.R.C.P. Lond., M.R.C.S., D.P.H., has been reappointed 
Medical Ofice rto the No. 1 Sanitary District of the Ronine y Marsh 
Rural District 

Bruct, W. J., L.R.C.P. Lond., M.R.C.S., has been appointed First 
Assistant Medical Officer of the Gordon-road Workhouse and the 
Infirmary, Parish of st. Giles, Camberwell. 

Curip, B., M.R.C.S., has been reappointed Medical Officer of Health to 
Malden Urban District Council 

Crarkas, T. H. M., B. A., M.B., B.Ch., 
appointed Senior Resident Surgeon, to Jervis-strect, 
Dublin. 











B.A.O. Dub. Univ., has been 
Hospital, 





Dain, H. G., L.R.C.P. Lond., M.R.C.S., has been appointed Resident 
Medical Officer to the c hildren’s Hospital, irmingham, vice 
Hickinbotham, resigned. 

Duncan, Koppert Bruce, M.D., B.S., B.Hy. Dunelm., has been 
appointed Medical Officer for the Bradninch District of the 
‘liverton Union, 

GiLFILLAN, 8S. J., M.A., M.B. & C.M. Edin., has been appointed Second 
Assistant Medical Officer to the Norfolk County Asylum, Thorpe. 
Goappy, A. L., L.D.S.K.C.S., has been appointed Consulting Dentist 

to the Royal Berks Hospital, — 

Harpy, C. M., M.B., B.S. Durh., has been appointed Medical Officer of 
He alth for the Darlington Rural! Sanitary District. 

Haywakp, J. W., M.R.C.5., bas been appointed Medical Officer to the 
Whitstable Urban District Council. 

Jonrs, C. A., L.R.C.P. Lond., M.RC.S., has been appointed Second 
Assistant Medical Officer ‘at the Gordon-road Workhouse and the 
A xy ag of St. Giles, Camberwell. 

Kvox, J. » B.C. Camb., F.R.C.P. Lond., has been appointed. 
Me sdical’ ome ~ to the East and West Molese v District Council 

Lrezs, E. Leonarp, M D., C.M. Edin., M.R.C.5., has been appointedi 
Physician to the Hospital for Sick Children and Women, Bristol, 
vice W. Barrett-Roué, resigned. 

Lovepay, W. D., L.R.C.P. Lond., M.R.C.S., has been appointed Deputy 
Medical Officer for the = ‘ond Sanitary ‘District of the Ware Union. 

MacGrecor, D. A., M.B., C.M. Edin., has been reappointed Medica) 
Officer of Health to the Clayton Urban District Council. 

MeNaveat, Jas., M.D. Edin., M.R.C.S., has been appointed Medical 
Officer of Health to the Rawtenstall Town Council. 

Martukws, T. G., M.B., M.S. Edin., has been appointed Medical Officer 
for the Sixth Sanitary District of the Mansfield Union, vice W. A. 
Stamford. 

Monk, H. G. H., M.R.C.S., D.P.H., has been appointed Public Analyst 
to the Leicester Town ern 

Morst, Epwp., L.R.C.P., L.R.C.S. Edin., has been reappointed Medical 
Otticer of Health to he Torrington Town Council. 

Nunn, P. W. G., L.R.C_P, Lond., M.R.C.S., has been appointed Medical 
Officer to the Popesdown Urban District Council. 

PARTRIDGE, SAMUEL, M.R.C.S., has been reappointed Medical Officer of 
Health to the Darlaston District Council. 

Pearce, J. P., M.R.C.S., has been reappointed Medical Officer of Health 
to the Lewes Town Council. 

Puiiups, J. N., L.R.C.P., M.R.C.S., has been appointed Medical 
Officer of Health to the Cannock Urban District Council. 

Raypeui, R. M. H., M.D. Lond., M.R.C.S., has been appointed Honorary 
Medical Offic er to the Beckenham C ottage Hospital. 

Rovusg, K., L.R.C . LM. Kdin., M.R.C.S., has been reappointed Medica} 
Officer of Health . the Bideford Rural District Council. 

Rowan, Joun, M.B., has been appointed Assistant Ophthalmic 
Surgeon to the ‘Went Ophthalmic Institution, Glasgow Royal 

niirmary. 

STANLEY, Aion, M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Fourth Resident Medical Officer te the Sussex County Hospital, 
Brighton, vice Hood, resigned. 

Syv™uers, W. St. CrLain, M.B., M.S. Aberd., has been appointed 
Assistant Medical Officer to the London Western Fever Hospital. 
TEMPLEMAN, CHas., M.D., C.M.Edin., D.Se., has been appointed 

Medical Officer of Health for Dundee. 

Tew, Jas. S., M.D., B.S. Durh., M.R.C.S., D.P.H.Camb., has been 
appointed’ Medical Officer of Health for the West Kent Combined 
Sanitary Districts. 

Tuxrorp, J. E., L.R.C.P., L.R.C.S. Ediu., M.R.C.S., has moet appointed 
Medical Officer of Health to the Boston Town Council 

WILKINSON, J., , C.M. Edin., has been appointed Me dlical Officer of 
Health to the Boston Rural District Council. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


—Resident 
with board 


Barn Generat or Royal Minera Water Hosprrat. 
Medical Officer, unmarried. Salary £100 per annum, 
and apartments in the hospital. 

BLACKBURN AND East LANCASHIRE INFIRMARY, Blackburn.—Junior 
House Surgeon. Salary £50 per annum, with board, washing, 
lodging, &e. 

Braprokp INFIRMARY.—Dispensary Surgeon, unmarried. Salary £100 
per annum, with board and residence. 

CHELs#a, BRoMPTON, AND BELGRAVE Dispensary, 41, Sloane square, 
Chelsea, S.W. Honor: ary Surgeon. 

CuHEtska HospiraL FoR WoMEN, 
Assistant. 

DENBIGHSHIRE INFIRMARY, Denbigh —House Surgeon. Salary £80 per 
annum, with board, washing, and residence in the bouse. 

Hanrs Counry Asy_tuM.—Third Assistant Medical Officer. unmarried. 
Salary £100 per annum (increasing to £125 after twelve months’ 
service), with furnished apartments, board, washing, and attend- 
ance. Applications to the Committee of Visitors, Knowle, 
Fareham. 

Hosprrat ror Diskases or tHe THRoat, Golien-square, London, 
W.—Resident Medical Officer. Salary £50 per annum, with board, 
lodging, and washing. 

Hospital FOR WomMEN, Soho-square, London.—Assistant House Phy- 
sician (non-resident) for three months, Also Assistant Physician to 
take charge of out-patients. 

HospiraL or St. Perer Port, Guernsey.—Two qualitied Surgeons 
(non-resident), for one year. Salary £75 each per annum currency 
(vaccination included), in addition to which a certain vaccination 
allowance. 

Krva@’'s CoLLeGe, London.—The Sambrook Surgical Registrarship. 

LEICESTER INFIRMARY.— Honorary Opbthalmic Surgeon. 

Lonpon HosptraL, Whitechapel, B.— Dental Surgeon. 

MANCHESTER Royal INFIRMARY (MONSALL FEVER Hosprra).—Assistant 
Medical Officer at the Monsall Fever Hospital for twelve, months, 
unmarried, Salary £100 per annum, with board and residence. 


Fulham-road, S.W. — Clinica) 
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NorTuH-EasteRN Hositrat FOR CHILDREN, Hackney-road, Shoreditch, 
N.E.—House Phy:ician, for six months. Salary at the rate of £60 
perannum. Also Junior House Physician, for six months. Board 
and lodging (including washing). provided. 

Royal WeEsTMINSTER OpnTHaLMic Hospirat, King William-street, 
West Strand, W.C.—Clinical Assistant, for six months. 

ScaARBOROUGH HospITaL AND DISPENSARY.—Assistant House Surgeon 
for six months. Salary at the rate of £50 per annum, with board and 
lodging. Stimulants and washing not provided. 

SToke Nrwinarox, CLaptron, Wrsr Hackney, anp Datsron Iy- 
FIRMARY, 189, High-street, Stoke Newington, N.— Kesident 
Assistant House Surgeon. Salary £50 per annum, with board and 
lodging. 

SwansEA GENERAL Hospirat.—House Surgeon. Salary £50 per 
annum, with board, residence, washing, and attendance. 

THe GENERAL INFIRMARY AT GLOUCESTER AND PHE GLOUCESTERSHIRE 
Eyr Instirution.— House Surgeoncy. Salary £100 per annum, 
with board, residence, and washing. 

Tue Hospital FoR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
London, W.C.—House Surgeon to out-patients (non-resident) for 
six months. Salary 25 guineas. 

THe Victorta UNIVERSITY, Manchester.—External Examiners in 
Pharmacology and Therapeutics, and in Surgery. 

TIVERTON INFIRMARY AND DISPENSARY.—House Surgeon and Dis- 
penser, unmarried. Salary £105 per annum, with lodgings, 
attendance, fire, and lights. 

WESTMINSTER GENERAL DispENaARY, Gerard-street, W.—Honorary 
Surgeon. 

West NorroLtk anp Lynn Hosprrat, King’s Lynn.—House Surgeon. 
Salary £80, rising £210 annually to £100, with board, residence, and 
washing. 


Hirths, Mlarriages, and Deaths. 


BIRTHS. 

ALForD.—On Nov. llth, at Royal-creseent, Weston-super-Mare, the 
widow of the late George Ernest Alford, M.R.C.S., L.R.C.P. Edin., 
ot a son, 

BorrowMan.—On Nov, 9th, at Dunreggan, Elie, the wife of Philip G. 
Borrowman, M.B. Edin., of a daughter. 

CarRTER.—On Nov. 8th, at Gloucester-row, Weymouth, the wife of R. W. 
Carter, M.D., Deputy-Surgeon-General, Army (retired), of a 
daughter. 

Warpe.—On Nov. 9th, at Knowéley, Prescot, the wife of Wilfrid 
Brougham Warde, M.R.C.S., L.R.C.P., of a son. 











MARRIAGES. 


BuLLockK—WILLETT.—On Nov. 6th, at Christ Church, Folkestone, 
Henry Maurice Bullock, M.R.C.S., L.R.C.P., of Heatherley, 
Hounslow, to Nina Maude Dacre, youngest daughter of the late 
Edmund Sparshall Willett, M.D. 

Jicger—Dowpine.—On Noy. 7th, at St. John’s, Kingston-on-Thaines, 
by the Rev. Arnold Letchworth, M.A., Harold J. Jiiger, 
M.R.C.S. Eng., L.R.C.P. Lond., A.K.C., to Lucy Adelaide (Missie), 
only daughter of the late Rev. Chas. Dowding, Rector of Priston, 
Somerset, and Mrs. Dowding, of Surbiton. 

JEROME—TAYLOR.—On Nov. ath, at the Parish Church, Sutton Cold- 
field, by the Rector, the Rev. W. C. R. Bedford, George Percy 
Jerome, M.B.Lond., third son of the late J. S. Jerome, Esq., 
Holland House, Sutton Coldfield, to Edith Sarah, fourth daughter 
of S. A. Taylor, Esq., The Hollies, Four Oakes. 

Srmpson—Tavy.Lor.—On Noy. 6th, at the Parish Church of St. Mary, 
Bocking. Essex, by the Rev. Trevor Evershed, curate of Mundham, 
Sussex, Charles Shackleton Simpson, L.R.C.P., M.R.C.S., of 2, Port- 
land-road, Hove, second ton of Thomas Simpson, Esq., of Ship- 
street, Brighton, to Lily, elder daughter of Thomas Taylor, 
Esq., M.R.C.S., of Bocking, and niece of the late J. H. Partridge, 
Esq., J.P., of Colchester. 

THane—Berarry.—On Nov. 7th, at St. Matthias’ Church, Richmond, 
Philip Thornton Thane, L.R.C.P. Lond., &c., of Yass, N.S.W., fourth 
son of Geo. D. Thane, M.D., to Pauline Willis, the fourth daughter 
of J. Guinness Beatty, M.D., of Grosvenor-terrace, Prince’s-park, 
Liverpool. 


DEATHS. 


BIssiIL_.—On Nov. 7th, at Sleaford, in the 79th year of his age, John 
Henry Bissill, F.R.C.S. 

Cock.—On Novy. 6th. at 1, Porchester Houses, W., Frederick Cock, 
M.D. Edin., M R.C.P. Lond., aged 67. 

Forp.—On Nov. 5th, at Cheltenham, Frederick Thomas West Ford, 
M.R.C.S. Eng., aged 73, for nearly thirty years Chief Medical Officer 
to the Police Force of Victoria, Australia. 

JEFFERYS.—On Nov. 10th, at St. Augustine’s-road, N.W., William 
Edward Jefferys, M.R.C.S., in the Tlst year of his age. 

Kovexr.—On Nov. llth, at his residence, Albany-grove, Monkstown, 
county Dublin, Edward Kough, M.B., M.Ch.7.C.D., in his 58th 


year. 

Price.—On Oct. 10th, at 136, Priory-street, Carmarthen, South Wales, 
of scarlet fever, Eleanor Maud, youngest daughter of R. G. Price, 
M.D., aged eight years. 

Rosr.—On Nov. ith, at Edgehill House, Ipswich, Caleb Rose, F.R.C.S., 
M.R.C.P., aged 75. 

SmirH.—On Sept. 3rd, at Kamara, St. Kilda, Melbourne, Australia, 
Louisa Janet Smith, only sister of Surgeon Albert O. Bobardt, R.N., 
H.M.S. Dart, Australian Station. 

SweEre.—On Nov. 10th, at Castle-hill, Fishguard, Pembrokeshire, 
Charlotte Bayley (Lillie), the loved and loving wife of Horace 
Lawton Swete, L.R.C.P. Lond., and daughter of the late C. Fryer 
Lyall, Esgy., of Bath and Barbadoes. 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 


Marriages and Deaths. 


Medical Diary for the ensuing eck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p..), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
3.30 p.M.), St. George's (1 P.M.), St. Mark’s (2 p.m.), Chelsea (2 p.M.), 

amaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 p.M.), Royal Orthopedic (2 p.M.), City Orthopedic (4 P.m.), Gt. 
Northern Central (Gynecological, 2.30 p.M.). 

TUESDAY.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), Guy’s 
1.30 p.m.), St. Thomas’s (3.30 p.m.), Westminster (2 p.m.), West 
ondon (2.30 p.m.), University College (2 p.m.), St. George's (1 P.m.), 

St. Mary's (1.30 p.m.), St. Mark’s (2 30 p.m.), Cancer (2 p.M.). 

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University College (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.M.), King’s College (2 p M.), National 
Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 P.M.). 

THURSDAY.—St. Bartholomew’s (1.30 p.M.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.M.), St. George's 

1 p.m.), London (2 p.M.), King’s College (2 p.M.), Middlesex (2 P.M.), 
oho-square (2 p.M.), North-West London (2 p.M.), Chelsea (2 P.M.), 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.M.), Guy's (1.30 p..), Charing-cross (3 p.m.), St. George's 
(1 p.M.), King’s College (2 p.m.), Cancer (2 p.M.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 p.M.). 

SATURDAY. — Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 ~ab 
St. Thomas's (2 p.m.), London (2 p.M.), University College (9.15 a.m. 
Charing-cross (3 p.m.), St. George’s (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central Londun Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY.—Patno.oeicaL Socixry or Lonpon.—8.30 P.M. Papers :— 
Mr. Edmunds: Cystic Accessory Thyroid.—Mr. Targett : Classifica- 
tion of Sarcomata connected with Bladder.—Mr. Marriott: Acute 
Tuberculosis of Spleen; Removal by Operation.—Dr. Rundle: 
Primary Epithelioma of Ureter.—Mr. D'Arcy Power: Diffuse 
Lipoma of Hand and Fingers. Card Specimens: Dr. Claremont: 
Extensive Ulceration of the CEsoy hagus.—Dr. Walsham: Meckel’s 
Diverticulum with an Attachment to Mesentery. 

WEDNESDAY,.—Royat MereoroLoaicaL Sociery (25, Gt. George-st., 
Westminster).—7.30 p.m. Mr. John Eliot: On the Origin of the Cold 
Weather Storms of the year 1893 in India, and the Character of the 
Air Movement on the Indian Seas and the Equatorial Belt, more 
especially during the South-west Monsoon Period. — Mr. Charles 
Davison: The Diurnal Variation of Wind Velocity at Tokio, Japan. 
Mr. W. H. Dines will show his Experiment illustrating the Forma- 
tion of the Tornado Cloud. 

Roya MicroscopicaL Society (20, Hanover-sq., W.).—8 P.M. Mr. 
M. J.Michael: Numerical Aperture Reconsidered.—Mr. F Chapman : 
Foraminifera of the Gault of Folkestone. 

Society oF ARTS.—8 P.M. First Ord'nary Meeting. Opening Address 
by Major-General Sir John Donnelly. 

NokTH-WeEst Lonpon CLinicaL Society.—-8.30 p.m. Clinical Cases. 

THURSDAY.—MeEpico-PsyCHoLoGiCaL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND (11, Chandos-st., Cavendish-square).—2 p.m, Council 
Meeting. 4 p.m. Dr. W.Gilmore Ellis: Latah.—Dr. Morrison: Short 
Notes of a few cases of Epilepsy affecting Special Nerves and their 
Associated Mental State. 6.30 ».m. Members dine at the Café Royal. 

HakvEian Societry.—8.30 P.M. Mr.Juler: The Pathology and Treat- 
ment of some forms of Trirtis. 

SocreTy oF ANA&STHETISTS (20, Hanover-square, W.).—8.30 p.m. Intro- 
ductory Address by the President. Mr. Rickard Lioyd: Six Hours’ 
Administration of Chloroform in a case of Cumulative Poisoning by 
Hypodermiec Injection of Strychnia. 

FRIDAY.—CuinicaL Socrery OF Lonpon.—Clinical Evening. Mr. 
W. A. Lane: Cases of Excision of the Temporo- Maxillary Joint in 
Children.—Dr. Harry Campbell: A case of Premature Puberty and 
a case of Rheumatoid Arthritis confined to the Elbow-joints.—Dr. 
R. Hingston Fox: A case of Meningocele.—Mr. J. H. Morgan: 
Double Penis and Malformation of Genitals, Hare Lip and Cleft 
Palate, with Deformity of Ear and Face, and with Auricular 
Appendage.—Dr. Buzzard: A case of Charcot's Joint Disease.—Dr. 
Colman: Mother and Child with Idiopathic Muscular Atrophy.— 
Mr. ©. Paget (introduced by Mr. 8. Paget): A case of Myositis 
Ossificans.— Mr. H. H. Clutton: Two cases of Deticiency of Tibia.— 
Mr. C. 8. Wallace: A case of Ligature of the Femoral Arter 
and Vein for Secondary Hemorrbage.—Dr. F. R. Walters: 
case of Myxadema.—Mr. W. H. Battle: A Modified Incision for 
Removal of the Vermiform Appendix.—Mr. Makins: A case of 
Ligature of both External Iliac Arteries by the Transperitoneal 
Method.—Mr. H. Paterson: A case of Extensive Skin Gratting. 

LECTURES, ADDRESSES, DEMONSTRATIONS. «o. 

MONDAY. —Lonvon Post-crapuaTs Covrse.—London Throat Hospital, 
Gt. Portland-st., W., 8 p.m.. Dr. E. Woakes: Tinnitus and Vertigo. 

AY.— Lonpon Post-GkRapvaTK CoUksE.— Bethlem Hospital, 
2 p.M., Dr. Percy Smith: General Paralysis of the Insane. 

WEDNESDAY.—NarionaL Hospital f0k THE PakaLysky AND Bpt- 
LEPTIC (Bloomsbury).—3 P.M. Lecture by Dr. Beevor. 

HospiraL ror Consumption, &c. (Brompton).—Dr. C. Y. Biss: 
Hemoptysis. 

Sr. Jonn’s Hospital For Diskases OF THE SKIN (Leicester-square, 

W.C.).—5 p.m. Dr. Morgan Dockrell: Pustular Dermatitis. 
West Lonpon Post-GRADUATE Course (West London Hospital, W.).— 
5p.m. Mr. Swinford Edwards: Rectal Surgery. 
AY. — Lonpon Post-ckapuarxK Couxss.— Hospital for Sick 
Children, Great Ormond-st., 3.30 p.m., Mr. Donal! Gunn: Ocular 
Evidences of Hereditary Svphilis.—National Hospital for the Para- 
lysed, Bloomsbury, 2 #.M., Dr. Tooth: Hemiplegia.—Central London 
Sick Asylum, Cleveland-st., 5.30 p.m., Mr. Bryant: Cases in the Wards. 
IDAY.—Lonpon Post-@kaDuaTs Coukss.— King’s College, 3 to5 p.m. 
Prof. Crookshank: Erysipelas and Suppuration. 

SATURDAY. — Lonpox Posr-GkapuaTk Coursk.—Bethlem Hospital, 

ll a.m., Dr. Percy Smith: Puerperal and Lactational a 

St. Joun’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-sq., W.C.).— 








5 p.m. Dr. Morgan Dockrell: Parasitic Diseases (Animal). 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

Tuk Lancxt Office, Nov. 14th, 1895. 
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EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of Tug Lancet should be addressed 
exclusively ‘‘To Tus Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publicatien. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THR LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


Pusriciras Pusriciratum, Omnta Pusiiciras! 

WE take the following from the Educational Times : 

The seats of St. Margaret's, Westminster, were thickly strewn, on 
the last Sunday in October, with pink leaflets to the following 
effect ; Tastefully printed and bound in cloth, gilt lettered, price 
2s. 6d. Four Foundation Truths: a Message to Churehmen of To- 
day. Containing" —four essays by four M.A.’s—* with a preface by 
the Very Rev. » Dean of —.” 

Is there to be no day or place of rest from the pushing hawker? asks 

our contemporary, Whose query, we hope, may catch Canon Eyton’s eye. 

Mr. L. Barry.—We agree with all our correspondent says, but the 
grievance has so often been ventilated: that we cannot suppose that 
any people remain in ignorance, while the actual culprits are not 
likely to be deterred by anything which appears in our columns or in 
those of any other journal. 

Mr. James Dingley.-We regret that we can afford no information 
beyond that which may oecasionally be derived from our advertise- 
ment columns. 

DIURETIN KNOLL. 
To the Editors of Tak Lancet. 

Sirs,—I shall be glad if any of your readers will give me any in- 
formation with regard to the use and therapeutic and tonic actions of 
Diuretin Knoll. The dose isa minimum of eighty grains per diem. I 
ordered this dose for a patient suffering from chronic nephritis, but 
when she had taken forty-five grains in the manner prescribed on the 
bottles she became deadly faint, with partial loss of consciousness, 
violent palpitation of heart, and low blood-pressure. Nausea followed, 
and lasted with faintness and insomnia for twenty-four hours. 

Iam, Sirs, yours truly, 


Ingatestone, Nov. llth, 1895. EK. CLoere Smita. 


“THE KOMICAL KALENDAR.”—A DISCLAIMER. 
To the Elitors of Tak Lancer. 

Srks,—My attention has been drawn to a statement quoted in this 
week's issue of Tuk Lancer. I beg to deny that I ever made sucha 
statement, and to affirm that the mention of my name in this instance, 
as in many others, is entirely without my knowledge or sanction. 

I am, Sirs, yours faithfully, 
Hill-street, Berkeley-square, W., Nov. 9th, 1845, Ronson Rooss. 





** PROTONUCLEIN ” IN CANCER. 

A CORRESPONDENT asks for information respecting what he terms the 
“new cure for cancer ”"—namely, ‘‘ protonuclein "—introduced by Pro- 
fessor Schweitzer and used by Dr. Rork Conner and Dr. Wills of New 
York. We think that we may safely say that this remedy has net 
been tried in this country, and we frankly confess that its very 
existence was unknown tous. We are acquainted with a paper an 
* Nucleins,” published in the New York Medic«! Record of Sept. 28th, 
in which the writer (Dr. Bleyn) speaks of different preparations 
from ova of animals which, he says broadly, he has used ‘‘ in cancers, 
fevers, and phthisis,” but his statements are far too general to 
permit of much attention being paid to the subject. Of course, it 
may be different with the authors noted by our correspondent; but 
we would impress upon him the fact that the evidence must be 
very complete and circumstantial before the medical profession will 
recognise that a remedy has been found which can cure malignant 
disease. Perhaps he would kindly acquaint us with the sources of 
his information on ** protonuclein.” 


M.D.—The question is not absolutely settled; nor can it be until a 
careful record of a large number of cases is put in evidence by persons 
in a position to trace out the family ramifications and to be familiar 
with the family taints. Tae Lancer of March 13th, 1875, summed 
up the situation generally, while an exhaustive paper by Dr. William 
Robertson, which appeared in Tue Lancer of Sept. 8th, 1894, dealt 
with the subject of deaf-mutism in this connexion. Our corre- 
spondent is also referred to an article in the current number of the 
Practitioner. It must be remembered that consanguinity in 
marriage raises heredity to its highest power, so that the offspring 
would have a double chance of inheriting a taint that might with 
probability be present in each parent, Deaf-mutism is believed to be 
the commonest defect met with in the children resulting from the 
marriage of cousins. 

F. F. and R. H. M.—The British Medical Benevolent Fund, the Royal 
Medical Benevolent College, the Society for the Relief of Widows 
and Orphans of Medical Men, and THE Lancer Relief Fund. 


* PRACTICAL DISINFECTION OF ROOMS.” 
To the Editors of THE Lancer. 

Sixs,—I see in this week's issue of THE Lancet an Annotation on 
the ** Practical Disinfection of Rooms” and the uselessness of relying 
on sulphur fumes, I venture to sead you a copy of a little work I have 
compiled, in which, appreciating the probability that sulphur will soon 
have to be dethroned from its position, I have tried to pave the way fora 
change of opinion by giving the statements against it and showing that 
other means must be used, such as complete disinfection of clothes, 
bedding, and person, and washing of all washable surfaces with corrosive 
sublimate in addition, for safety. 

I should like to have said more, but as I found on inquiry that so 
many medical officers of health and professional disinfectors pinned 
their faith upon sulphur, and having nothing to take its place, I was 
constrained to leave it for the present, hoping to find another means by 
the time if ever a second edition is required. 

I am, Sirs, yours faithfully, 

Putney, Nov. 11th, 1895. Joun Gay. 
*,* Mr. Gay sends us a copy of a most useful little pamphlet of which 

he is the author and which the National Health Society publishes at 

the modest price of a penny. The book is a little compendium of 
practical directions for the use of disinfectants, and among those 
mentioned is sulphur, and the efficacy of its vapours is questioned, 

We hope that the second edition Mr. Gay is preparing for will soon 

be required.—Ep. L. 


“THe INTERNATIONAL MEDICINE.” 

THERE is a paper which appears monthly, and which is known as 
the International Medicine, its sub-titles being, ‘‘Monthly Paper, 
Medical and Pharmaceutical, Analytic Review.” Its price is low and 
its paper poor; but it is the quality of its English which we desire to 
comment upon, having regard to its aspiration towards international 
character. The first article is called “ Localisation of the Muscular 
Sense in the Skin of the Brain”; but whether by the term “skin” 
the pia meter (sic) is meant or the superficial layer of brain structure 
does not clearly appear. The finest specimen—out of many, how- 
ever—of English as she should not be written is the title of an artiele 
upon a fatal case of fat-embolism, which appears as *‘ Mortal Greasy 
Embolism.” There may be a want of a medical organ for the inter- 
national expression of professional feeling and dissemination of 
medical knowledge; but there can be no scientific or social need for a 
sheet like the International Medicine. 

Mr. Theo. G. H. Nicholson is thanked for his interesting communiea- 
tion. The method he advocates has been previously recommended 
by Mr. Foy and others. 

Mr. Thomas Taylor.—We regret to be unable to give our correspondent 
any precise information. 











5. 
— 


s the 
Pro- 
New 
; not 
very 
ran 
28th, 
tions 
cers, 
al to 
se, it 
. but 
st be 
1 will 
nant 
es of 


itil a 
rsons 
niliar 
nmed 
lliam 
dealt 
-orre- 
f the 
y in 
pring 
with 
to be 
n the 


Royal 
idows 


on on 
lying 
have 
soon 
y fora 
x that 
thes, 
rosive 


hat so 
inned 
I was 
ins by 


rAY. 

which 
hes at 
um of 
those 
ioned. 
| soon 


wn as 
Paper, 
wand 
sire to 
tional 
scular 
skin” 
ucture 
_ how- 
article 
treasy 

inter- 
ion of 
d fora 


unica- 
ended 


ondent 








THE LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 16, 1895. 1269 








“A FEMALE MEMBER OF THE ARMY MEDICAL STAFF.” 
To the Editors of THe Lancet. 

S1rs,—In my former letters to you on this interesting subject I 
refrained from telling a story which puts the question of *‘ James 
Barry's” sex beyond all doubt, being under the impression, as I was, 
that the narrator would himself communicate it to Tae Lancet. He 
has not, it appears, chosen to do so; but as he laid no restraint on me I 
shall now place his account before your readers, 

I met the colonel commanding a northern sub-district at mess 
shortly after the publication of ‘‘A Modern Sphinx” in 1881, and taking 
me aside he gave me the following startling information, and which, so 
far as I can remember them, I will te:l in his own words:—‘*I was 
quartered as a subaltern in Trinidad while Dr. Barry was serving there 
in the capacity of principal medical officer. One day a friend of mine, 
an assistant surgeon, asked me to walk with him into Port-au-Prince. 
*The P.M.O.,’ said he, ‘is down with fever at tue house of a lady 
friend, but has given strict injunctions to us not to visit him. Never- 
theless, I feel bound to call and see how he is. Will you come with 
me?’ On arrival my friend entered Barry's bedroom, while I remained 
on the verandah. In a few minutes he called me excitediy into the 
room, exclaiming, as he flung back the bedclothes, ‘See, Barry is a 
woman!’ At that moment the P.M.O. awoke to consciousness and 
gazed at us bewilderingly. But she quickly recovered presence of 
mind and asked us in low tones to swear solemnly not to disclose her 
secret so long as she lived. As a matter of fact,” added the colonel, 
“T have never till now mentioned the subject.” 

I have been given to understand that the photograph mentioned in 
one of my former letters as being kept under lock and key in the 
medical officers’ mess at Netley has teen sent to you. You will 

















INSPECTOR-GENERAL JAMES Barry. 
[From a photograph kindly lent to us by the Netley Mess.] 


observe the unmistakable female characteristics of Barry's features. 
But what struck most people who knew her as still more remarkable 
was the manner in which she carried her arms—with elbows in instead 
of outward. In conclusion, I may add that in view of the great 
interest revived by this correspondence I shall without delay bring out 
a cheap edition of my novel, **A Modern Sphinx.” 
I am, Sirs, yours faithfully, 

Savage Club, Oct. 29th, 1895. E. RoGcers, Lieutenant-Colonel. 

P.S.—The assistant surgeon referred to died quite recently. 
I enclose extracts of letters from General W. Chamberlayne and 
Colonel R. Wilson (formerly of the 3rd West India Regiment), which 
will, I feel sure, be an interesting supplement to the correspondence. 

General Chamberlayne writes :—*‘The lady doctor you allude to, I 
suppose, is Dr. Barry. I knew him, or her, in Jamaica. I think the 
account published in AU the Year Round was pretty nearly correct, as 
far as I remember the general history. I do not think he, or she, wore 
aring. The hair was light—I think dyed—but very thin and cut close. 

pectacles were not worn, but high-heeled boots were. One peculiarity 





was a strictly vegetable diet—no meat, or even wine or other liquor; 
and a dislike of medical men. A queer fondness for animals, keeping 
several cats and dogs very happily; rather bombastic in speech and 
repellent in manner, but kind and anxious to do good to those who 
were never likely to become intrusive, or familiar, or troublesome to 
her. 1 must retain the feminine gender, for I believe that is only too 
true. When I think of the anxiety, care, and trouble she must have 
experienced for years to keep up the assumed character, possibly first 
undertaken for the love of some man, and then subsequently retained 
perhaps for the sake of his character as well as her own, it seems sur- 
prising how she could have possessed so many good points, for I saw a 
great deal of her in Jamaica. I believe her manner and speech were 
assumed to repel inquisitive associates. It must have been a life of 
great misery to have been obliged to be continually acting a part so 
repellent to her better feelings.” 

Colonel Wilson writes :—‘* You know almost all about Miss Barry, or 
nearly so. I recollect that she, like most women, loved attending 
weddings, christenings, &c. Also, when I was fort-adjutant in Jamaica, 
I used frequently to meet her at dinner at General Ashmore’s, and we 
were all much amused at the outrageous stories she used to tell, making 
herself out quite a lady-killer. Also at balls, or parties of any kind, she 
was certain to tack herself on to the finest and best-looking woman in 
the room. You may remember she dyed her hair red, but had not a. 
hair on her face, and never had. You can make all you like out of what 
I have now told you.” 

I have had letters on the subject from other correspondents, but B 
fear to trespass further on your space.—E, R 


TREATMENT OF SPASMODIC ASTHMA, 
To the Editors of THe Lancet. 

Srrs,—At the meeting of the Harveian Society on the 7th of this 
month, had time allowed, | should have mentioned a remedy Sor 
spasmodic asthma which, I believe, does not exist in any pharmacopa@ia 
and which I should much hesitate to recommend, but which, with one 
patient, proved most effectual. 

A lady of position, aged twenty-two, married, and possessed of ample 
means, consulted many of the most eminent men in England and on 
the Continent for her asthma. These celebrities did her but little 
good, consequently she lost all faith in medical men and adopted a 
treatment of her own, which, I was told, never failed. Her plan was to 
shut herself up in a small room about 9 ft. square, allowing the gas 
(unlighted) to escape, and in three minutes her maid, who stood 
sentinel outside the door, came in and fetched her out. The patient 
was always in a semi-dazed state, but in a few minutes became quite 
herself, with free and easy breathing. 

As the Extra Pharmacopcria contains many useful, many useless, and 
not a few dangerous remedies even in skilled hands, it might be as well 
in the next edition to include light carburetted hydrogen and its com- 
binations. I am, Sirs, yours truly, 

Park-terrace, Regent’s-park, Nov. 11th, 1895. Epmp. WHITE. 


LUPUS AND INOCULATION BY TUBERCLE BACILLI. 
To the Editors of Tue Lancet. 

Srrs,—I should be glad of information on the precise clinical and 
experimental observations (with references) where lupus has been 
proved to be produced by inoculation of tubercle bacilli. 

I am, Sirs, yours faithfully, 

Nov. 12th, 1895. *WaLiack Cratore.” 
CHARGES FOR MEDICINE. 

Justitia.—The model system of charging is to charge principally for 
visits and advice, makiag such additional charges for medicine as 
cover their cost and the cost of their dispensing. They should not 
figure in medical accounts. The Medical Act says: “ Every person 
registered shall be entitled to demand and recover in any court of law, 
with full costs of suit, reasonable charges for professional aid, advice, 
and visits, and the cost of any medicines or other medical or surgieal 
appliances rendered or supplied by him to his patients.” An account 
constructed as is our correspondent’s rather invites the criticism of 
which he complains, though there is nothing very unreasonable in 
the charges. 











During the week marked copies of the following newspapers 
have been received: —Manchester Courier, Walsal! Advertiser, 
Northern Whig, Birmingham Gazette, Bath Journal, Glasgow Herald, 
Trish Times, Liverpool Express, Wellington Journal, Hull News, 
Leicester Daily Mercury, Sussex Daily News, Sheffield Independent, 
Newcastle Leader, City Press, Manchester Guardian, Provincial 
Medical Journal, Journal of Gas Lighting. Medical Record, Brighton 
Gazette, Essex County Standard, Weekly Dispatch, Sanitary Record, 
Lymington and South Hants Chronicle, The Sun, Glasgow Daily Record, 
Warrington Observer, Ashbourne News, Buckingham Express, Weekly 
Free Press and Aberdeen Herald, Mining Journal, West Middlesex 
Standard, Local Government Chronicle, Reading Mercury, Live 
Daily Post, Builder, Bristol Mercury, Times of India, Surrey Adver- 
tiser, Leeds Mercury, Architect, Clapham Observer, Yorkshire Post, 
Pioneer Mail, Hertfordshire Mercury, Galignani Messenger, Guy's 
Hospital Gazette, Yorkshire Herald, Local Government Journal, 
Malton Gazette (Stirling), Saturday Observer, Border Coundes 
Gazette, Ashton-under-Lyme Reporter, Craven Herald, Acerington 
Observer, Cambridge Express, Widnes Weekly News, Wellingboro” 
News, Liverpool Courier, &c., &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Dr. F. P. Atkinson, 
Mr.S. Aldred, Gt. Yarmouth; Mr. 
R. R. Anderson, Carmarthen ; 
Accountant, Lond. ; 
wickshire. 

B.—Dr. G. A. Bannatyne, Bath; 
Dr. C. L. Birmingham, Sheffield ; 


Mr. A. C. Butler-smythe, Lond. ; 
Mr. J. P. Brown, Paisley; 
Mrs. L. A. Brooks, Lond. 
Messrs. Bowen and McKeehnie 


Lond. ; Messrs. Brady and Martin, 
Newcastle-on-Tyne; Messrs. C. 
Barry and Co., Lond.; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond. ; Messrs. Blondeau et Cie., 
Lond.; Messrs. Blackie and Son, 
Lond. ; Blackburn Infirmary, Sec. 
of; Bona Fide, Lond. 


o- ~ Py Campbell, 
A. Clouting, 

Mr. T ‘Cleall, Dalston; 
Crossley, Moir, and Co., Lond, ; 
Messrs, J. & A. Churchill, Lond. ; 
Messrs. A. J. Cox & Co., Brighton; 
Cortland Wagon Co., Lond. ; Care- 
taker, Lond. 

O.—Mr. R. R. 
Romney; Mr. W. 
bury; Dental 
Dean of. 

@&—Messrs. H. and T.C. Edwards, 
Lond.; East London Hosp. for 
Women, Sec, o 

@.—Prof. George Fleming, Combe 
Martin; Prof. Ferrier, Paris; Mr. 
J. Farncombe, Brighton; Mr. T. 
McC. Foley, Scarborough; Mr. J. 
Forbes, Bothwell; Messrs. Farrer 
and Sons, Reading; Messrs. 
Fletcher, Fletcher, and Co., Lond. 

G@.—Dr. W. R. Gowers, Lond.; Dr. 
A. D. Ghiselin, Pattonville, Mis- 
souri, U.S.A.; Mr. F. J. S. Gray, 


Lond, ; 


Douglas, New 
Dendy, 


Hosp., Lond., 


Walsall ; Rev. T. Given-Wilson, 
Lond. Mr. W. Graves, 
Lond: ; Messrs. J. and W. Griffin, 
Walsall ; and 


—— Obstet. 
Gynecol. Soe Reporting Sec. of ; 
Gloucester Intirmary, See. of. 


G@—Dr. W. 8. Hedley, Brighton; 
Mr. W. V. Herbert, Lond.; Mr. 
J. Heywood, 
J. Harrison, Bradford; Messrs. 
P. Harris and Co., Birmingham ; 
Hosp. for Diseases of the Throat, 
Golden-square, Sec. of ; Humani- 
tarian League, Lond., Sec. of. 


J.—Sir George Johnson, Lond.; 


Dr. G. F. Johnston, Lond.; Mr. | 


W. C. James, Kensington ; 

Justitia, Leighton Buzzard ; 
D., Lond. 

&—Dr. Kelynack, Manchester; 


Surbiton; | 


Alpha, War- | 


Ne —Mr. 


Lond. ; | 
Messrs. 


0.—Mr. E. B. Owen, Lond. ; 


Dr. U. C. Mukerjee, Dibrugharh, 
India; Mr. J. H. Morg: an, Lond. i 
Mr. J. Milne, Lond.; Mr. 8. 
Mukerji, Orai, N. W. P., nan 
Mr. J. Menzies, Worksop; Mr. ¥. 
Moore, Thornton Heath; Mrs. L. 
Mathews, Cavan; Messrs. Maple 
and Co., Lond.; Messrs. Mather 
and Platt, Lond.; Messrs. Mac- 
millan and Co., Lond.; Maltine 
Manufacturing Co., Lond. ; Man- 
chester Royal Infirmary, Sec. of ; 
Medical Publishing Co., Phila- 
delphia; M.D., Blackpool; M.B., 
London; M.O.S., Lond.; M.B, 
Upper Norwood; Medicus, St. 
Austell. 

A. W. Neate, Newbury; 
National Society for Employ ment 
of Epileptics, Lond., Sec. of ; 
North Carolina Medical Journal, 
Editor of. 


Messrs. 


Orridge and Co., Lond, 


wk W. Pasteur, Lond.; D). 


| 


Ayles- | 


| 





| T.—Dr. W 


Manchester; Mr. | 


8.—Dr. H. Snow, 


J. B. Pike, Loughborough ; Mr. 
T. F. Pearse, Southsea; Mr. Y. J. 
Pentland, Edinburgh; Mr. A. W. 
Penniman, Lond.; Proprietress, 
Winchelsea. 


| Q—Queen’s Faculty of Medicine, 


Glasgow, Dean of. 
R.—Dr. J. Ramage, Lond.: Mr. 


J. 5S. Rensum, Yardley; Measrs. 
H. and J. Reading, Lond.; 
Messrs. J. Robinson and Co., 
Norwich; Roy. Min.Water Hosp., 
Bath, Sec. of; R. C. W., Lond, 


Lond.; Dr. L. BE. 
Stevenson, Penrith ; ; Dr. Scheurer, 
Java; Mr. A. Stenhouse, Glasg. ; 
Mr. J. Sampson, York; Mr. | 
J. D. Staple, Bristol; Rev. J. 
Spittal, Ryde; Messrs. Stubbs, 
Lond. ; Messrs. Sampson, Low, 
Marston, and Co., Lond. ; Messrs. | 
Smith, Elder, and Co., Lond.; | 
Simpson Memorial Hosp., 
Rdin., Sec. of ; Surgeon, Lond. ; 
Scoliosis, Lond. 


. A. Turner, Lond. ; Dr. 
G. B. Todd, Hillhead; Dr. A. O. 
Tirado, Ovalle Coquimbo, Chili; 


Dr. W. Travers, Lond. ; ~ es 
Lond. ; Theta, Lond.; T. H. C.., 
Lond. 


| V.—Mr. Egidis Vitali, Lond. 


| W.—Dr. F. J. A. Waring, Clifton. | 
ville; Dr. R. B. Wild, res | 
Mr. H. Wilson, Lond. ; Mr. L. 
Wainwright, Folke stone ; Mr. 
G. E. Weir, Lond.; Mr. C. F. 
Wightman, Chichester; Mr. 
C. J. Walker, Lond.; Messrs. W. 


Mr. A. F. Stanley Kent, Lond.; | 


Mr. Kk. C. B. Kerin, Lond, 
&—Dr. Victor Lenobel, Vienna, 
Mr. T. Laffan, Cashel; Mr. H. K 
Lewis, Lond.; Mr. C. Lamond, 
Inverness; Mrs. Lee, Kew. 
.—Dr. G. H. Mackenzie, Edin- 


| 
| 
| 


Williamson and = Co., 3 
Messrs. Walton and Lee, Lond. ; 
Messrs. Waterlow and Sons, 
Lond. ; Messrs. Willing and Co. 
Lond.; Westminster General 
Dispensary, Lond., Secretary of ; 


Lond 








Letters, each with enclosure, are also 
acknowledged from— 


4.—Mr. E. Appleton, Stockton-on- | 


Tees; Atlantic, Lond.; Alpha, 
Lond.; Assistant, Lond.; Alpha, 
Edinburgh. 

B.—Dr.G. F. Blandford, Lond. ; Dr. 
A. C. Bobardt, Queensland; Dr. 
C. Broyer, Carlton, Melbourne ; 
Dr. N. Burns, Ayr; Dr. P. H. 
Boyden, H.M.S. Thunderer ; Mr. 
H. Butterfield, Northampton ; 
Mr. J. Beal, Brighton; Mr. 
J.S. Buck, Eaton Socon; Mr. H. 
a Queensland; Mr. 

W. Buck, Settle; Mr. HH. C. 
othe Blaina; Mr. J. Brooks, 
Brightling; Mrs. Brooks, Grays; 
Messrs.T. 3rowne and Co., Lond. ; 
Messrs. Bedford and Co., Lond. ; 
Brighton, Hove, & Sussex Throat 
and Ear Hosp., Sec. of; Bradford 
Infirmary, Sec. of; Birmingham 
Daily Post; Beta, Lond.; Beth, 
Lond.; Branch, Lond.; B. A. B., 
Lond. 

0.—Dr. W. H. Corfield, Lond. ; 
Dr. W. Carter, Liverpool; Dr. 
H. E. Cook, Margate; Dr. P. W. 
Cock, Lond.; Dr. J. Clark, Nagra- 
kata, India; Mr. A. K. Couzens, 
Westbury; Mr. H. Case, South- 
port; Mr. J. Crowther, Lond.; 
Mr. H. Case, Ulverston; Mr. J. 
Carter, Lond.; Mrs. E. Cross- 
man, Lond.; Messrs. Condy and 
Mitchell, Lond.; Chester Gen. 
Infirmary, Sec. of ; Children’s 
Hosp., Pendiebury, Sec.of ; Clay- 
ton Hosp, Wakefield, Sec. of ; 
Coppice, The, Nottingham, Sec. 


of; Confidence, Lond.; Colebs, 
Lond.; Congo, Lond.; Cicero, 
Lond. ; Cricoid, Lond.; Coach, 


Lond.; Consultant, Lond. 
D.—Mr. T. J. Davenport, Lond. ; 
D.P.H., Lond.; Domus, Lond. ; 
Dama, Lond; "Diplomate, Lond. 
B—Dr. 


G. Edwards, Much Wenlock ; 
Mr. G. E. Elliott, Nantwich; Mr. 
J. A. Eyton-Jones, Wrexham, 

P.—Dr. W. A. Foxwell, Birming- 
ham; Dr. G. A. Fothergill, Edin- 
congas Dr. F. D. Fisher, Aspatria; 

. L. Fox, ~ ns F., 
aad . Fides, Lond 

G.—Dr. T. Gash, Snodland; Mr. J. 
Good, Burton-on-Trent ; Mr.W 
Gwynne, Llangynidr ; Messrs. 
Guenin et Cie, Lond.; Great 
Yarmouth Hospital, Secretary of ; 
G. Y., Lond. 

H.—Mr. BE. H. Hankin, Agra; Mr. 
M. P. Holt, Sheerness ; Mr. W. 
Hall, Southampton; Mr. W. A. 
Hardiker, Brymbo; Mr. R. Hill, 
Lond.; Mrs. Hitch, Hollington; 
Messrs. Horner and Sons, Lond. ; 
Hosp. of St. Peter, Port Guernsey, 
Sec. of ; Hurst, Lond. 


| L—Iota, Lond. 


J.—Dr. Jay, Lond. ; 
Jagannadham, Khulna, 
Dr. H. E. Jones, Ewyas Harold; 


Mr. F.W. Joshua, Great Malvern; | 


Mr. A. V. Jerome, Sutton Cold- 
field; Messrs. Jeary and Co, 


Dr. P. R. H. | 
India ; | 


Norwich ; Jersey, Lond. ; 
| Lond. 
| K—Mr. Kelly, Kingstown. 


|L.—Dr. W. G. Little, Nelson ; 
r. 


T. D. Luke, Durness; 


Justice, 


>. 


Land, Wakefield; Mr. H. K. ak, 


Lond. ; 
Birmingham ; Liq. 
Aston Clinton ; 
Nurses’ Inst., Sec. of ; 
Corporation, 
Locum, Leicester ; 
Lond.; Locum, Lond. ; 
M.—Dr. ‘Ww. Martin, 
Dr. J. Mason, 


Dr. A. Mackintosh, 
J. H. Martin, 
lond. ; 


Co., Lo: 
Browne, Southport: 


mingham; 


Codperation, Lond., 
of; Nemo, Lond. 

0.— Dr. J. 
A. B. C. 
R. T. A. O'Callaghan, 
— Lond. ; 


P. ais 


Proprietress, Winchelsea. 
R.—Dr. J. Robertson, St. 
Dr. Rhodes, Lond.; Mr. 
Robinson, Belfast; Mr. 
Roberts, Knayton ; 
Richardson and Co., 
.C. 
§.—Dr. 
H. Snow, Lond. ; 


Sheffield; Mr. 
Lond. ; 
Mr. Sapper, Lond. ; 
Segg and Co., Lond. ; 


mary, Head Steward of ; 


Lond. ; 


Lond. ; T. H.C., 


Vv. —— Lond. ; 











Wimbledon Home Hosp., Lady 
burgh; Dr. R. Martin, Adelaide; Supt. of. 
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Tue Laycsr Office, $23, Strand, London. 


ADVERTISING. 


Books and Publications 


Official and General Announcements Ditto 
Trade and Miscellaneous Advertisements 


First Page (under Contents) 
(Books only) ° ows 


Quarter Page 
Half a Page cos 
An Entire Page ... 


Terms for Position Pages ar id "Serial Insertions on application. 


Carnis 
Leeds Trained 
Lowestoft 
Town Clerk of; 
Londinum. 

A. 


*Walkden ; 
Sheffield ; Dr. 8. 
Messulum, Bourgas, Bulgaria ; 
Dr. J. A. Menzies, Godalming ; 


Ormsby, Dover ; 
Orchard, Bovey; 
Lond. ; 
Opportunity, 


F. H. Preston, Lond. ; 
Messrs. Pownceby and Co.,Lond.; 


Messrs. Lee and Martin, 


Co., 


Chesterfie 
Mr. H. C. McBryan, Box; Mr. 
Kidderminster ; 
Messrs. H. Masters and Sons, 
Messrs. Margrave Bros., 
Lianelly; Messrs. Mertens and 
ud.; Messrs. Marriott and 
Medicus, 
Tunbridge Wells; Medical, Bir- 
cS&., ndon. 

N.—Mr. KB. Nicholson, Haxey; Mr. 
A. W. Neate, Newbury ; Nurses’ 
Secretary 


Mr. 
Mr. 


Norice.—Advertisers are requested to observe that it is contrary 


the Postal Regulations to receive at Post Offices letters address: 


fictitious names or initials only. 


~~ 9% 
R.A 
J. W. 
Messrs. J. 
Leicester ; 


., Lond. 
A. Sinclair, ay Dr. 


Sheffield; Mr. H. .> Swete, 
Fishguard ; Mr. W. Stratton, 
Gildersome; Mr. G. _ Slater, 


3. H. W. — 
Mr. C. S. Simpson, Hove; 
eons. a A 
Stafford 
Gen. Hosp., See. of; South Devon 
and East Cornwall’ Hosp. Infir- 
Swan- 
sea Hospital, Secretary of; Sur- 
Btreptococeus, 
. Lond. 
Walkden ; 3 
Edinburgh ; 
Messrs. Thomson ane Shephard, 


v.— —University College ‘of South 
Wales, Cardiff, Registrar of. 
Vicar, Haven- 


Mr. 


stree 

Wewr. L. Warde, Preseot; Mr. 
W. S.° Watts, Boxted 

Ww. FPF. 


Webster, Studley; Mr. 
T. F. Wyse, Cloyne, co. Cork; 
Messrs. Whitehead Bros., Lond.; 


| Wye House Asylum, Buxton. 
Medical Superintendent of. 
‘X.—X Q., Lond.; X. Y. Z., 
a. 3) s Ze he 
.. Seven Lines and under £0 5 0 
050 
Ditto 046 
Every additional Line 0 0 6 
whe n space available 
‘ive Lines and under 0 5 O 
Every additional Line 0 1 0 
as ene eo = oe 
215 0 
6 5 0 
to 
to 


An original and novel feature of “Tak Laycer General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of finding any notice 


. but is in itself an additional advertisement. 


Advertisements (to ensure insertion the s ame week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE Lancet. 


The Manager cannot hold himself responsible for the return of te stimonials, &e 


should be forwarded. 


ve., sent to the Office in reply to Advertisements ; 


copies only 


Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Tuk Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 


Gisements are also received by them and all other Advert 


rtising Agents 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris, 





@ Oo oth an acdie & act a mM 


Coal 


t 


